FILE NOW: Fi

FILED

LING FEE 1S $61.25

FLORIDA DEPART
Sandra B.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

MENT OLS¥ATE

mﬁ:w
Secretary of State

CIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

DQTUMENT # (7)

ATLANTIC INDUSTRIAL PROPERTIES CONDOMINIUM ASSOC
IATION, INC.

Principal Place of Business

702 & 704 WEST PARK AVE

Mailing Address
702 & 704 WEST PARK AVE

RGO

EDGEWATER FL 32132 EDGEWATER FL 32132
3. Date Incorporated or Qualified | 3a. Dall(eﬁ)’f‘iua?t1 Reicxl
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21] 261 59"2567680 Not Applicable
Suite, Apt. & etc Suite, Apl. #, elc. i
r——l f : P 5. Certificale of Status Dasired ] $3'75 Additional
22 ;;_I Fes Required
Gy & State City & State 6. Election Campaign Financing $5.00 may Bs
237[ El Trust Fund Contribution Added 1o Fees
Zip Couriiry Zp Country 8. This corporation has liability for Intangible tgx under 8. 199.032,
23 ;a 5] 30 Florida Statules Yos No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered"Agent
81| Name
meHT. THOMAS D. P 82| Streat Address {P.Q. Box Number is Not Accepiabia)
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169 83
: 84| City FL 85] Zip Code
A1, Pursuant to the provisions of Seclions 617,0502 and 617, 1508, Florida Blalutes, he sbova-named corparation submils this statement for the purpose of changing its registered
. office ar regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, ang accept the abligations of. Seclion 617.0503, Florida Statutes.
SIGNATURE _ . -
Bl atun: | lypus] of prortad name of mgistersd agant and pile | appicable {NOTE Repistared Agert signature required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DP Do T DELETE 11 TITLE [ Thange ] Addition | g5
KA ALCORN, THOMAS D 12NAME [
sweet appress | 855 LADYFISH AVENUE B-205 1.3 STREET ADDRESS o
CITY- ST 2 NEW SMYRNA BEACH F| 32169 14 GITY -8 2P 8
IE VPD PVeTv [T oELETe 21TIILE [ cange [T Addition | ©
MAME LEE, GARY 2.2 NAME
swreetnooress | 2731 EVERGREEN DR. 2.3 STREET ADDAESS
Ty §1- 21 EDGEWATER FL 3214] 2. 4CITY-§T-2IP
T sy t‘elr@i’{ T DELETE FRRIT; " change T Adlition
NAME MASSEY, DORIS 32NAME
swee) ooress | 7041 W PARK AVE. 34 STREET ADDRESS
oy-§). 2 EDGEWATER FL 32132 A4.CTY-5T- 2P
TIiE [ DELETE 41 TILE [ change ] Addition
HAME 4 2 NAME
STREE] ADIDRESS 4.3 STREET ADDRESS
oy -S1-a2p . 44 CITY-S$T-21P
e [ DECETE &1 THLE [dthange 17 Addition
NAME 5.2 NAME
SIRELT ALDFESS 5.3 STREET ADDRESS
Chy-51-2p 54 CITY-5T- 2iP
TLE [T DELETE BATINLE [J change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51- 27 l 6.4 CITY-51-2P
14. | do horeby cerlify that the: informafion)supplied wilh 1his tiling does not qualify for the examption stated in Section 119.07(3)i). Flarida Statutes. | further certily that the
information indicated on this annyal repart of supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
L am an officer or girector of the Jorpdration or the regpiesr or trysiec empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 chfinged, or 0 d Hh an addrass.
N TR o q
SIGNATURE: A K AR 2""6 ~ 7 %&'423 ’73.’:‘1”
SIANATORE bl ot PRINTED W OFFICER OR DIRECTOR Date M

Daytme Phone ¥ T Ta0%



