2000 UNIFORM BUSINESS REPORT (UBR)

ILLELY

CR2EDQ37 (9/98)

1. Entity N
ity Name May 08, 2000 8:00 am
ATLANTIC TOWERS CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-08-2000 90173 037 ****g].25
Principal Place of Business Maiting Address
WILLIAM B. JONES JR. 1300 RIVERPLAGE BLVD
1300 RIVERPLACE BLVD JACKSONVILLE FL 32207-8054
JACKSONVILLE FL 33-2207 us
us
2. Principal Place of Business 3. Mailling Address ”““Ill m U“ I” "I || I " || " I(I“llm Ilm Illl
Suite, Apt. #, ete. Suite, Apt. #, ete. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number ~_ ~ T Feoe o : Applied For
59'2951411 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired ad §8'75 Additional
‘o0 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNamea
BASS, CECILE EVANS Street Address (P.O. Box Number is Not Acceptable)
%ROGERS, TOWERS, BAILEY.ET AL
1300 GULF LIFE DRVE . —
JACKSONVILLE FL' 32207 . ** tty FL | 27 Come
8. The above named entify subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T N R A
SIGNATURE
Slgnature, typed of printed name of registered agent and tle f 2pplicable. (NOTE: Registered Agent signature required when reinstaling} DATE
ST T TRILENOWRT T YT R 9. Election Campaigri Financind =~ ~ = $5.00 May Be "7 'Make Check Payableto -~~~
FEE IS $61.25 Trust Fund Contrigution, a Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 10
e DP O Deete TME @fhange [ Addition
NAME TOWERS, WILLIAM B. JR. NAME
STREET »‘\DDHE‘SS. 2222 RARK STREET STREET ADDRESS rboo Pi\/ , Pl 4 ‘Ei\ \/(J .
omv'st2e | JACKSONVILLE FL om-stIe | T Yeaei e, Cl 522077 ,
me 7 [VIDE R O Delete e Mmge [ Aduition
NAME TOWERS, JOHN BARTLEY NAME ) &
staeet soneess | 2999 PARK STREET smeeonness (Y200 Riverploce  Blvd -«
anv-si-2¢ | JACKSONVILLE FL : om0 | Aelooille , £l 32201 _
TLE SD O oelets TIMLE ! Dtfange [ Addition
NAME TOWERS, AGNES JONES HAME ‘ o\
STREET A0DRESS | 2292 PARK STREET street aovress | | HOD QJ\/&(‘O\ ace Olal.
orv-si-2p | JACKSONVILLE FL ar-stze | S XKsanville, FL- 3220)
TilE O Delete T . Olcnange [ Adgiion.t
NAME . . e e L NAME—— T -7 N
" STREET ADDRESS | STREET ADDRESS '
CITY-§T-71P CITY-$T-2IP ‘
TILE O pelete TILE , O cChange’ ™ (] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
OY-ST- 2P CITY-ST-71P
TITLE 1 pelete TLE * [Ochange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12, | hereby certify that the information sUpplied with thig filing does nat ghalify for the exemption d 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 signaturg.effall Jave the same tegal effect 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 requj apter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ltkg.empowered. .
[ PR . Q
h — -~y
SIGNATURE: ___ S 7 =2 1))
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k_ Date bl Daytime Phone #




