FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION w Sandra B. Mortham
ANN REPO retary of State
L-jiAngsP i & DIVISIC?I:G oF CORPSI;:ATIONS Secretary Of State

POCUMENT # N27629 (7)

ATLANTIC INDUSTRIAL PROPERTIES CONDOMINIUM ASSOC
IATION, INC.

0

Principal Piace of Business Mailing Addrass

%%ﬁ?g&“ AVE E%EG:'W TB:EZVEF?.T;;?:?K AVE 3. Date Incorporated or Qualified
4. FE! Number Applied For
59_-256760[) Not Applicable
2. Principal Place of Business 2a, Mailing Addrass 5. Certificate of Status Desired O $8.75 Additions
21 m Fee Required
Suite, Apt. #, stc. Sulte, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Bo
;7] Trust Fund Contribution Added to Feas
City & State City & Siate 7. is this nonprofit corporation a hameowners association?
23 m Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 29] 30] Personal Propeny Taxdus June 30.  [Jves Wl no
9. Name and Addross of Current Reglstered Agent 10. Nama and Addrass of New Registered Agent L
81| Name
WRIGHT, THOMAS D. P 82| Steol Address (P.0. Box Number fs Not Acceptabio)
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32189 Lo
83| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lts ragistered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Signature. typed of printed nama ol reglstered agent and Vike H applicabls. [NOTE: Registored Agent signature requirad when reinstating) DATE

indicated on this annual report g
officer or dirgctor of the corporg or
Block 12 or Block 13 If changgh, gr onkan

F TP . S PO ™S

upph

- 81T\ Y

O . hor J

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 14 TITLE L] Changs (T Addition
NAME ALCORN, THOMAS D 12 NAME

steevanoness | 855 LADYFISH AVENUE B-205 1.3 STREET ADDRESS

CITY-ST-2i NEW SMYRNA BEACH FL LAGITY-ST-20

e D LI DELETE 21 TILE “[JcCnange  [J Avdition
NAME LEE, GARY 2.2 NAME

seeraponess | 2731 EVERGREEN DR. 2.3 STREET ADDRESS

CITY-S1-2P EDGEWATER FL N 24CIV-ST-79

e D OJ DELETE I S1TNLE [change ] Addition
HAME MASSEY, DORIS 32 NAME

sreeTanoress | 7044 W PARK AVE. 33 STAEET ADDRESS

CITY-ST- 2P EDGEWATER FL 84, CITY- ST-2IP

TME T DeLere LITITLE [T change ] Addition
NAME 4 2 NAME \

STREET ADDRESS 4.3STREET ADGRESS

£ITY-ST-2P 44CITY-ST-2P

TiILE I DELETE BATILE TJ Change [T Addition
NAME 52 NAME

STREEY ADDRESS 53 STREEF ADDRESS

CIlY-ST- 2P §.4 CITY-SF- 7P

TILE T DELETE 6.1 TITLE [JChange 1] Addilion
NAME 62 NANE

STREET ADDRESS 3 STREET ADORESS

oiny-§1-2IP B4 CITY-ST- 2P

14. | hereby certlfy that the informaltion supplied with this fiing doas not qualify for the exemption stated in Section 119.07(a)1), Florida Stalutes. 1 further certify that the information

enlal annual repart is true and accurate and that my signature shall have the same legal efect as If made under oath; thet | am an
receivar of rustee empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

lrrmem with an address.
Ma‘ L IR W

o A .. 2 o sd AT A o on I e

Mar 26 1998 8:00am

CR2E037 (10/97)



