2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N27629

1. Entity Name

ATLANTIC INDUSTRIAL PROPERTIES CONDOMINIUM
ASSOQCIATICN, INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90041 020 ****g]1 25

Principal Place of Business

702 & 704 WEST PARK AVE
EDGEWATER FL 32132

Mailing Address

702 & 704 WEST PARK AVE
EDGEWATER FL 32132

2. Principal Place of Business

3. Mailing Address

T

il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

WRIGHT, THOMAS D. P
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169

MOORE CR2E037 (11/03)
City & State City & Staie 4, FEI Number Applied For
59-2567680 Not Agplicable
i i Count
Zip Country p ouniry 5. Certificate of S1atus Desirec O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

'SIGNATURE

8. The above named 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 obligations of registered agent.

Signature, typed or printed name of registered agant and title it apphcable.

{NOTE: Registered Agant signaiure raquired when reinsiating}

BATE

FILE NOW:. FEE IS $61 25 _

Trust Fund Contribution.

. Due By May 1, 2004

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payabie !
. ,_-‘Florlda Department ‘of. Slal

10.

ADDITIONS/CHANGES TC OFF#CERS AND DIRECTOHS IN 10

OFF!CEHS AND DiHECTOHS 1.

T TD ™ Delete TME T Wl change [ Addition
NAME CURRAN, CAROL NAME Lurem CAROL |
streeT anpress | 5990 SAWGRASS POINT DRIVE STREET ADORESS | 54 A0 Daurebasd ot OR .
cmy-sr-zp  |PORT ORANGE FL 32128 or-stae | Reyde ) onae L 3\ 2%

D A "
TITLE Moelete TLE [ change Addition
MAME KOWNACKI, MICHAEL NAME 'ESJ‘ Ti \ \\ K
street aopress | PO BOX 1128 STREET ADORESS Ao 'é' (0seS P‘D‘\ N DQ_
CITY-ST-71P EDGEWATER FL 32132-1280 LITY-ST-2IF ot * ¥ Fl— -'5 a l a %
TITLE 5D [ Delete TILE O change [ Addition
Wiie — - [JOHANSON, BETTY - NAE
streeT abbhess | 438 BOUCHELLE DR #303 STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-20P
TE O oeter Tiite yb O Ol Cange K Addition
NAME NAME . %@\K&)
STREET ADDRESS STREET ADDRESS | 2 ¢ 't oo D?-.\ _
CITY-ST-20P or-st2P | et éﬂ\m\ ey bc_,}' Fo 321%
L 1 Delste T ) Ol change (9 Additon
NAME NAME \)\Q\fb
STREET ADORESS STREET ADDRESS | YD \ EA\, P\\)i
CITY-ST-2P R A AT \I £ MO, Bﬂ}a \*L_ 3 21 L:a%
TME M Dalete TITLE ) [J Chenge  [MPddiion
NAME NANE V560 an)
STREET ADDRESS STREET ADDRESS -LS{.:? %\ P‘% E\LC/LD: 6R ¥ 203
oiTY-S7-21P ST |NWdeaw S N “‘ € 32l

indicated on this repart or s
of the corporation or the 1
changed, or cn an ati

SIGNATURE:,

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. fu‘rlher certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ivar or trust
ithyall other like empowered.

ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lirtam, Tim Ty LC RG] Kes, 3-15-0f 392505407

SIGNATURE AND YYPED OR PRINTED NAHé OF SIGNING OFACEH DR DIRECTOR

Dale Daytime Phone #



