2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT # NOOO0O0004569 - ecretary of State

1. Entity Name 04-03-2003 90178 003 ****5] 25
(S)EABFI(E:EZE AT ATLANTIC VIEW CONDOMINIUM ASSOCIATI
N, INC.

Principal Place of Business Mailing Address
5049 N AlA 23 N. CAUSEWAY DR
FORT PIERCE FL 34349 FORT PIERCE FL 34946 .
$35 0% oL
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber 65‘1 7451 Applied For
V (S (&) %LO—CA/\ i F:L 05 Not Applicable
Zip Country Zip Couniry " . $8.75 aadditional
? ; (\ (L o US ﬁ 5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Reglstered Agent_..-
- I o Name )
MERRILL, CRAIG St ass4{P.0\BRx er s NotAcce
] ptable)
1105 12TH ST ‘&Y |2 PVE

ELLIOT MERRILL COMMUNITY MGMT
VERO BEACH FL 32960 . —
WVeno (beoerm FL | 85%, O

g%is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t. .

4oio

Signature, fiypegst of ing® ri isté (NOTE: Registerad Agent signaturs required when rainstating) DATE

8. The above named entity sub
the obligations of registerggfa

SIGNATURE

) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE ;%61 25 Trust Fund Contribution. u Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS « 11, ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS 1N 10

TLE PD 7 Dmete E ] [ change [ Addition
NAME SVENSSON, BING NAME

STREET ADDRESS 15049 N A1A # 1401 STREET ADDRESS

erv-s-2¢ | FORT PIERCE FL 34949 CITY-§7-2IP

TMLE VD O Delete TITLE D . E\Change 3 Addition
NAME MCAFEE, VERN NAME

STREET ADDRESS | 5049 N A1A # 1005 STREET ADDRESS !

cmy-s1-2P =+ FORT PIERCE ‘FI” 34049=="="" o e = Oy ST PR -7 T e e

TITLE STD O oelete TITLE f D ﬂ(}hange [ Addition
NAME NUNEZ, ANTHONY NAME

STREET ADDRESS | 5049 N A1A # 1403 STREET ADDRESS

orv-51-2¢ | FORT PIERCE FL 34949 : CiTY-SI-2IP

TITLE O Delete TITLE (8] [ Charge %ddilion
NAME NAME it Y TJo Cermonio

STREET ADDRESS STREETADORESS |STMG &) ¥ A ek

CITY-§T-21P CITY-5T-2P =t Q(.CR.C,E’; =L 3454 ¢

TITLE O pelete TILE a0 ) O change R Acdition
NAME NAME Cioh Edourial

STREET ADDRESS streer aooress [SOMQ M- A o0 ‘

CrTY-ST-2IP CITY-5T-2P . Viever, FO 244y C(

TITLE ] Delete TITLE D [ Change mddilinn
NAME NAME Jie Mreeru i —

STREET ADCRESS srecTanoness | SOUR A A #1709

CITY-ST- 2P ov-seze | 24 . DregcE FL 34949

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report orlsupplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdceiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachngant with an address, with all other like empowered.

NI [ aee o A R I g o

LA

SICCNATIIRE- \

CR2E037 (10/02)



