2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15293

1. Entity Name

ATLANTIC TERRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

3629 S ATLANTIC AVE
DAYTONA BCH SHORE FL 321274601

Mailing Address

3829 $ ATLANTIC AVE
DAYTONA BCH SHORE FL 32127-4601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 22,2002 8:00 am

Secretary of State

01-22-2002 90103 025 ****61 .25

- v W Y MY

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59"2772488 Mot Applicable
‘ 7 —
o Country P Country 5. Certificate of Status Desired d gg‘gesqlﬁssc"uonal
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. Name - e .
PARKES, KAREN Street Address (P.Q. Box Number is Not Acceplable)
1
3511 S PENINSULA DR
DAYTONA BEACH FL 32127 _
City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

- Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing . Make Check Payable to

(:, FILE NOW: FEE IS §61.25 TruslIFund Coentribution. $5J20“N'E{P ° ‘———— Danartr tﬁ)fysfate
10. OFFICERS AND DIRECTORS A 1. D 1 TORSIN 10
TILE DT X etz e ICrange  [R{Addition
N MAXWELL, PHILIP e GUY LEVEE
streer aooeess (9947 S ATLANTIC AV 2109 smeeranoress 2807 BAKER LANE
orv-st-2¢ [DAYTONA BEACH SHRS FL orv-sze \ ROWIE. MT) 20715
TILE DV O Delete TILE D T T ‘ ™ Chage  [(ZXddition
NAME THOMAS, LEROY NAME
staeer acoREss (1007 MOCKINGBIRD CIRCLE STREET ADDRESS HARRY MEYER
omv-sT-7P [WINTER HAVEN FL 33834 oY-§T-2P 1401 TREBOR DR.
TLE D —--— - — —  Ooetete - | me ._LIMA OH 45805, . Changs g‘_‘dditiun
NAME SHELL, PA'lTY NAME DT
STREET ADDRESS |B48 TTH AVE PL SE STREET ADDRES -
amv-s1-2P  IHICKORY NC 28602 CITY-S7-7P BALMOR TAYLOR . .
TITLE DP O Delete TITLE 6222 YELLOWSTONE DR. 7 Change ] Addition
NAME GAUDETTE, EDWARD NAME “PORT_ORANGE. FI1. 32127
strzeT anoress (24 EAST EARLE STREEY STREET ADDRESS h
crv-s7-2F |CUMBERLAND RI 02864 GITY-ST-2P .
e D W oelzte e . 5 [ ctange [ Addition
HAME SHAW, JOHN HAME ;
street aDDRESS PO BOX 225 STREET ADDRESS | ~
arv-sT-zF  [MANCHESTER ME 04351 CITY-ST-2IP
TITLE DS 3 Delete TITLE JChange  [] Addition
NAME GRIFFEN, BEN NAME
stREeT aboRess (2021 LOCH BERRY RD STREET ADDRESS
crv-sT-2P - IWINTER PRK FL 32792 CITY-S1-2IP

12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recerver or trustee empowered to execute this report as requn’ed b

changed, or on an attach yith an address, with all othe,

SIGNATURE:

Jfloloz

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Date

Daytirng Phone #

CR2E037 (8/01)



