¢ 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (4R) ‘ May 03,2005 8:00 am

DOCUMENT # N25932
vt Secretary of State
of¢ 3¢ of¢ 2f¢
ATLANTIC TOWERS CONDOMINIUM ASSOCIATION, INC. 09-03-2005 90066 016 7#7761.25
Principal Place of Business Mailing Addrass
CORINNE CHRONISTER 2371 SEMINOLE RD
2371 SEMINOLE RD ATLANTIC BEACH FL 32233
GgLANTIC BEACH FL 32233 us
i s IR SRR
Suite, Apt. #, ete. Suita, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2951411 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desited O Fee Required on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OB/GARSOSG(E:Eg’I%_EOS\Y&%,S 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 narﬁe;d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent

P

SIGNATURE: -~
Slgnaljne. typad o prniad nama of registared agent and tlle i apphcatle (NOTE Regsiored Agent signature requiied when ramsiatng} 0ATE
¥

Lo 4 . .

. FILE'NOW: FEE IS $61.25 - _ 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

4 - Due By May1,2005 ~ . Trust Fund Centribution. 0 Addedto Fees Florida Department of State
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT ) Datate THLE [ change [ Addition
NAME CHRONISTER, CORINNE NAME
STREET AbDRESS {2371 SEMINOLE RD. STREET ADORESS
arv-stze |ATLANTIC BEACH FL 32233 CHY-51-2P , v
T Dvs 0 Delete TimE dekdc htle of Hecetac f (W Change (] Addiion
NAMEF ADAMEC, MARK NAME
sTReeT poress | 136 OCEAN FOREST DR. N. STREET ADDRESS
CIFY-ST-7IP ATLANTIC BEACH FL 32233 CHY-ST-2IF P
TiLE D O Deiete e Add HiHe ofF Se,c,n’c;h-h’\f @Change [ Addtion
MAME BEARD, LARRY NAME
STREET ADORESS | 2361 SEMINCLE RD. . STREET ADDRESS
CITY-51-7IP ATLANTIC BEACH FL 32233 CIy-sT-2IP
TITLE O Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-51-2IP CITY-ST- 2P
TITLE . T Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-5T-2IP CIFY-s1-2P
TITLE 1 oelete IITLE [J change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-7IP

12. | hereby certim that tha information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or gGpplemental report is true and accurate and thrat my signature shall have thg same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiylr or rustee empowered fo & i ort as required by Chaptep@ 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, oronana mept with an address, with ali o i ered.
SIGNATURE Z AALNY, (“/’/ FOS aoM=24, 1

+ o ¢
SIGNATURE AND TYPED OR PRINTED N F QENING DFFICER OR DIRECTOR® b Date Daytime Fhone #
FYPED OR PRNTRD NagerCr 1




