A

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N15293

1. Entity Name

ATLANTIC TERRACE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

3629 S ATLANTIC AVE
DAYTONA BCH SHORE, FL 32127-4601

Mailing Address

3629 S ATLANTIC AVE
DAYTONA BCH SHORE, fL 32127-4601

2. Principal Place of Business

3. Mailing Address

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90058 050 ****61 .25

$UUDH(]

AN GER AR RO

il

Suite, Apt. ¥, etc. Suite, Apl. #, elc. 01172005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2772488 Not Applicable
R [T Geuntry o et —Eipe - oMY — - ——— =~ e Of StaliTs DESEEd — D“"fi'gfg;i.“‘d““““
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglatared Agent
Name
PARKES, KAREN
3511 S PENINSULA DR Street Address (P.O, Box Number is Not Acceptable}
DAYTONA BEACH, FL 32127
City " FL | Zip Cade

8. The above named entity submits this staterent for the purpose of changing ils registered office or registered agent, or both. in the State of Flarida. | am familiar with. and accept

the obligations of registered ageni.

SIGNATURE

Signazure, Typed OF prated navme of reQiieradt agent and 16 § Appicanta.

{NOTE: Reqistered AQENt SIgRATLRG aquIrad when ransiang)

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME DT [ elete TITLE &p_ 2% Aaed b B crange {7 Acdition
NAME LEVEE, GUY NAME evee, Go Y ¢
STREET ADDRESS | 2807 BAKER LANE SFETAONRES @51l Kidenoue W om Tast
cay-sT-2¢ | BOWIE, MD 20715 CITY-ST-21P ‘ﬁﬁlﬂé.rs barg MO AP 3"—/
TLE 0 [ Detee TE - REAGoTLT B Change  [J Acdition
NAME PATTERSON, LOWELLT : NAME Patersom , Lowel |
STREET ADORESS | 1408 HIGHLAND AVE. soeromess | \ 01 Vi land Ave

|oiv-s-20_ | CINNAMINSON. NJ_08007 o Noar |Cimnamivson, NS 03007
TITLE DVP O petete TINE T Crange [ Addition
KAME SHELL, PATTY NAME
STAEET ADDRESS | 646 7TH AVE PL SE STREET ADDRESS
cy.sr.ar | HICKORY, NC 28602 CiTy-51-2P
e oP O pelete e D B cTOr X change [ Acaition
NAME GAUDETTE, EDWARD NAME GCALDeTTe £ Dlinr d
STAEET ADORESS | 24 EAST EARLE STREET STREETADDRESS' | 2.4 T AST LR e STRe<T
oiv-sT-2 | CUMBERLAND, RI 02864 CITY-ST-2P LOowBerL@un 0 T 0wybY
TTLE D (3 celete 1ILE ) change [ Addition
NAME SHAW, JOHN DR. NAME
STREET ADORESS | P.O. BOX 225 STREET ADDRESS
cny-si-27 | MANCHESTER, ME 04351 - CITY-5T- 2P
TiLE Ds O pelete WILE [ change [ Addition
NAME GRIFFEN, BEN NAME ’
SIREET ADDRESS | 2021 LOCH BERRY RD STREET ADDRESS
COY-ST-2P WINTER PRK, FL 32752 CITY-S1-2P

12. | hereby certify thal the information supplieg with this filing does net qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 altachmeni

SIGNATURE:

\TURE AND TYPED OR P

ith an address, with afl of

r like empowered.

ED NAME OF SIGNING OFACER OR DIRECTOR

A Soeomorid [1]05 306-T01-50




