e Wb e
By

e FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 26, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR

of State
DOCUMENT # N15293 | Secretary *
1. Entity Name : 02-26-2003 90183 007 ****g] 25
ATLANTIC TERRACE CONDOMINIUM ASSOCIATION, INC. ;
]
E
Principal Place of Business Mailing Address l
3629 5 ATLANTIC AVE 3629 S ATLANTIC AVE !
DAYTONA BCH SHORE FL 32127-4601 DAYTONA BCH SHORE Ft 32127-48()1
!
2. Principal Place of Business 3. Mailing Address E
Suite. Apt. #, etc. Suite, Apt. #, etc. ‘ O] CHECK HERE IF MAKING CHANGES
b
City & State City & State 4. FE! Number 59_2772488 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
i ) Fee Required
6. Name and Address of Current Registered Agent | 7 Name and Address of New Heglgterad Agent
- ThoTmT TS T i “Name T T :
PARKES, KAREN , Street Address {P.O. Box Number is Not Acceptabla)
3511 S PENINSULA DR !
DAYTONA BEACH FL 32127 ;
.i City Zip Code
| FL

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersed agent. ]

) 1

SIGNATURE !
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Hsgx;stered Agert signatura required when reinstating} CATE
'y s
] .
X 8. Election Campaign Financing $5.00 Make Check Payahle to
FILE NOW: FEE I5 $61.2 T JU May Be
3 Trust Fund Cc)ntr;buvon. O Added to Fees Florida Department of State
t
10, OFFICERS AND DIRECTORS a1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 7 pelete TITLE [J Change [ Aoditicn | S
J s
NAME LEVEE, GUY HAME 3
STREET ADDRESS | 2807 BAKER LANE ISTREET AQDRESS 5
CITY-S7-2iP BOWIE MD 20715 ‘CITY-5T-21P - L&Cj
TITLE oy Pﬁeme TITLE mgﬂ, LoE L 7 [ Change  Xaddition 5

NAME THOMAS, LEROY
STREET ADDRESS | 1007 MOCKINGBIRD CIRCLE
omv-s1-2P | WINTER HAVEN !-‘L 33884

:TA:;EET ADDRESS /5‘08 H (G HcANDAGE
CITY-ST-2p C/_MM/N M, AT OF o7

me T [DVF - T © 7 change [ Acdition
NAME

STREET ADDRESS 56”221- /-7,#, Ave P S5&
CITY-ST-2p HIGKDF-V,. NC. 2F6o2

FiTLE D  O'Delets
NAME SHELL, PATTY

STREET ADDRESS | 646 7TH AVE PL SE

are-st-2 | HICKORY NC 28602

TiTLE DP L Gelete
NAME GAUDETTE, EDWARD

STREET ACDRESS | 24 EAST EARLE STREET

on-stze | CUMBERLAND RI 02864

TLE [ Change [ Addtion
NAME

'STREET ADORESS
CITY-ST-2P

e DT [ Delete
NAME TAYLOR, BALMOR .

STREET ADDRESS | 5222 YELLOWSTONE DR

C-ST-ZP | PORT ORANGE FL 32127

(TITLE [ Change [ Addition
;NAME

‘STREET ADDRESS
CITY-ST-ZIp

JTITLE [ Change [ Acaition
NAME

‘STREET ADDRESS
CITY-51-2IP

TiTLE DS ] Delete
NAME GRIFFEN, BEN

STREET ADDRESS | 2021 LOCH BERRY RD

Cv-ST-2P  TWINTER PRK FL 32792

12. | hereby certify that the information supplied with this 1iI\'né; does not qualify for the fexemption stated in Section 119.07(3Xi), 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 effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment witl an address, with all other like empowered. ll

SIGNATURE:

o3 A e = |




