2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # N25932
bttt ecretary of State
ATLANTIC TOWERS CONDOMINIUM ASSOCIATION, INC. 04-20-2004 90016 017 =77761 23
Principal Place of Business c . Mailing Address
CORINNE.'CEHROM@'I:EFI.‘O\"mn’ﬁ ‘\’('( 2371 SEMINOLE RD —avwsawva
2371 SEMINOCERD ATLANTIC BEACH FL 32233
GELANTIC BEACH FL 32233 us
i e I EAOAS A EEAEI R ATRN
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2951411 Not Applicable
ap Country : 2n Country 5. Certificate of Status Desired C gg';’fqﬁfgﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T - . e o | Name L L L . e e e - [ I
BASS, CECILE EVAN .
%ROGERS, T OWERS, BAILEY ET AL Street Address {P.O. Box Number is Not Acceptable)
1300 GULF LIFE DRIVE
JACKSONVILLE FL 32207
City FL ’ Zip Code

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

SIGNATURE
Signature, typed or primtad name of registered agertt and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. ' “OFFICERS ANG DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DFT R [ " —
e e e . Delete Tme . [ Change ] Addition
we  |comne cronster T — Chtonister | oveed T eateck ok
SsTREET Anoress | 2371 SEMINOLE RD. M& STREET ADDRESS \w* mme_:, 3
CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-5T-7IP e T T
BVS T P SRR : "
TITLE 9 [ patete TITLE D [ Change [ Addition
NAME ADAMER, MARK — M(I e NAME N;cc\ . OD(“ CONY 0 —_‘&—H g
stheeT aooress | 136 OCEAN FOREST DR. N. ML STREET ADDRESS |7 f\é\' m,&;‘ -
CITY-ST-ZIP ATLANTIC BEACH FL 32233 / CIY-SI-7IP e T s /
—_ o . G Detete TME .V (A O)Change  [®Kadition
N R | FRS. N ] E0, Y
‘ STREET ADDAESS M s%?AME RO —“sf‘f‘ugg P %@ \'g&ﬁ\}rwp-ﬁ, v S
| evsrze |ATLANTIC BEACH FL 32233 avsie | Adshe Gk, L 32233
TTLE ‘ 3 Delete THTE O Change [ Addition
NAME NAME i
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TMLE ] Delete TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-5F-2P
TIRLE ] Detete e CIchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. 1 hereby certify that information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information
indicated on this re r supplemental report is true gnd acewrate and that my signature shall have the same legal effect as if made under cath; that E am an officer or director

of the corporation gr the keceiver or trustee em red to execute this report as rgguired by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changed, or on anfattachinent with an address, alhother like empow:
SIGNATURE _Cotiare Ohaniske 4-pod a4l %1
Date Dayiirne Phone #

IGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR—



