2008 NOT-FOR-PROFiT CORPORATION FILED

ANNUAL REPORT | Apr 04,2008 08:00 Al
DOCUMENT # N04000005312 ‘ Secretary of State

1. Entity Name
mTé.ANTIC CENTER Il CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
807 W. MCNAB RD. 801 W. MCNAB RD.
POMPANG BEH, FL 33060 POMPANG BCH, FL 33060
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N eT 4. FEi Number Applied For
?v 20-1538918 . Not Applicable
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§, Certificate of Status Desired B/ Fes Required

6. Name and Addrus of Current Regllhred Agent
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HAGE, HENR)
801 W. MCNAB RD
PCMPANO BEACH, FL. 33080
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8. The above named antity submits this statement for the purpose of changing its registered oﬁlce or reglstered agent, or both, in the State of Flonda I am iammar wwlh and accept
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the obligations of registered agent. . '

SIGNATURE .

' Sigrature, typad or ganled rame of ragistersd agent and e ¥ applicabls. [NOTE, Registered Agent signature reguired whan reinstating) DATE

S Filing Fee Is $61.25 R e 9. E\echon Campalgn Fmagtcl:r‘r:g $5.00 May Be .

LS O ID“° by May 1, 2008 T Trust Fund Contribution. . ... hoded 10 Fees i s

_10. OFFICERS AND DIRECTORS A ;4.; ‘w;>f’ﬁgggz;‘zfé‘éé“i‘g;‘ s ~:;‘~’;§‘ A

FTILE D i .

NAME HAGE, HENRI '

STREET ADDRESS | 801 W. MCNAB RD.

CiTY-§7-2IP POMPANO BCH. FL 33060 :

TTE D ‘Sigii ik

NAME ROY, DAVID R i ’fﬁ,gsi-%ii%f:u. )

STREET ADDRESS | 4209 N, FEDERAL HWY. ERE e

CTY-51-2P POMPANO BCH, FL 33064
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does not quaify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informanon
courate and that my signature shall have the same legal effect as if mads under oath; that i am an officer or director
d b Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an address, widid biher (kg empowered, t

12. | nereby certify that the information supplied with this filing
indicated on this report or supplemental repart 's trugfng
of the corporation or the regeivgl or trustee emgow
changed, or on an atta

SIGNATURE:

Daylime Phona #
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