FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000001635 BT 02-23-2005 90074 035 ****61 .25

1. Entity Name
ART CENTER LOFTS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address

3500 LENOX RD SE 800 3500 LENOQX RD SE 800
ATLANTA, GA 30326 ATLANTA, GA 30326 5 DU 1 82 1 B
S SN (R EHO M
111 i\ F?njwurﬁ(amﬁlvc'. 1117¢€. I—JarLouv ISlar’ld. Bl
ite, Apt. #, etc. . Suite, Apt. #, etc. 01042005 i
ib&,\j’_ ¢ 270 Suide 270 Chg-NP CR2ED37 (10/03)
ity & State City & State 4. FEI Numbgr j Applied For
ﬂf‘ﬂpﬁ., FL’ T-drﬂ{)&f i FL‘ S‘;e’ OQEQ-”LP Not Applicable
. T " 1 N
= 3'3"00‘;" Cﬁ‘%' —3%-(0092, L_Clojzgy 5, Centificate of Status Desired [ gg.;eﬁq;;g::ional
" 6. Name and Address of Current Registered Agen‘t 7. Name and Address of New Registerad Agent
Namea H L] *
C T CORPORATION SYSTEM Condominiipl ASSOC lateg
1200 SCUTH PINE ISLAND ROAD Street Addrass {P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324 . -
177 8 Havbour 35 iand Blval., Siike 270
Y Tampa_ FL ] “EZ 00

8. The above named entity submits this statement lor the purpose of changing its registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE M-—d‘vg/ W/IM) L’C’ﬁqrﬂ. . \/4/05"
2 — e

name of regs agent and itk i apphcabla. {NOTE: Rexpsterad Agent SigratLre required when rewstating)
Tt

Filing Fee is §61.25 $. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete e CJchange ] Adcition
NAME BAUMAN, ANDREW R NAME
STREET ADDAESS | 3500 LENOX RD SE 800 . STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30326 CITY-5T-2IP
TIME vD [ pelete TLE . O Crange ] Addition
NAME MILES, DANILE J NAME
STREET AQDRESS | 3500 LENOX RD SE 800 STREET ADDRESS
Ciy-ST-2P ATLANTA, GA 30326 CITY-ST-2P
TimLE §TD O Deleze e Octhange {3 Addition
NAME__ PERRY,. JJASON ; _NAME
STREET ADDRESS | 3500 LENOX RD SE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30326 CITY-ST-2P
TILE [ peleta TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S$T-2IP
TILE 3 Delete TILE [ change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ciTY-ST-2P
TIE [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-SE-2P

12. | hereby certily that the information suppliad with this liling doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥l other like empowered.

SIGNATURE: C_ 0~ 1 T Tesen Paeo 2/afes  Yei92¢ 0297

SIGNATURE AND TYPED OR PRINTED NAME ORIGNIMG OFFICER OR DIRECTOR [#] l Datef Daytima Phone #

l




