2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N27629

1. Entity Name

ATLANTIC INDUSTRIAL PROPERTIES CONDOMINIUM
ASSOCIATION, INC.

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90046 035 ****61 .25

Principal Place of Business Mailing Address
702 & 704 WEST PARK AVE 702 & 704 WEST PARK AVE VVVAUWY v
EDC.iEWATER FL 32132 EDGEWATERFI. 32132

';.r

Suite, Apt. # etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4, FEI Number Applied For

59-2567680 Not Applicable
2 Country Zip Country 5, Certificate of Status Desired [} $8'75 A_ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity subimits 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.

Signatura, typed or printad name of registared agenl and Litls If appheabia (NCTE Regstared Agant signature reguired when remstating) DATE

8. Election Campaign Financing
Trust Fund Confribution.

55.00 May Be
Added to Fees

[

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L T 7 pelete 1I7LE [C] Change  [] Addition
NAME CURRAN, CAROL NAME
STREET ADDRESS [5980 SAWGRASS POINT DR. - STREET ADDRESS
CHY-ST-2IP PORT ORANGE FL 32128 CiTY-ST- 21
WILE PD O oelete TITLE [ Change [ Addition
NAME CURRAN, TIMOTHY X NAME
STREET ADDRESS | DS990 SAWGRASS POINT DA. STREET ADDRESS
CITY-5T-7IF PORT ORANGE FL 32128 CITY-ST-21P
L0 15 - . Coeete _ . R IME_ | SD_ . ... e (X change.... [] Acdition .
HAME JOHANSON, BETTY L Johanson,Betty
STREET ADDRESS | 438 BOUCHELLE CR #303 SIRFET ADDRESS 2 11 TREE B
RAN
CITY-ST-7IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP CH LANE
EDNGEWATER, FL 32141
L VPD O Delete TITLE [ Change ] Addition
NAME CLARK, BRIAN NAME
sireer aporess |36 ANDREA DRIVE STAEET ADDRESS
CiTY-ST- 2P NEW SMYRNA BEACH FL 32168 CITY-5T-3iF
v D : —
e [ Detete TIFLE _ 3 Change Addition
AME SAMUELS, JAMES i NAME MOORE oTHOMAS Q
sTRert anoress | 201 SWEET BAY AVE. STRELT ADDRESS 2840 GLENWOOD AVE.
orv-st.zp  |NEW SMYRNA BEACH FL 32168 ciry-s1-28P NEW SMYRNA BEACH FL 32168
TNLE D [ oelete L D (A ohange [T Adaition
NAME JOHANSON, DONALD NAME JOHANSON, DONALD
streer anpress | 438 BOUCHELLE DR., #303 streeraooeess | 211 TREE BRANCH LANE
C\W’-ST-HP NEW SMYRNA BEACH FL 32168 CITY-ST-21P E D G EWAT E R s F L 3 2 1 a 1

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corparation or thefteceivar of frustee empowered 1o execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta i

h an adgress, with all other like empowered.

aylime: Phaone #

4



