2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N27629 | Secretary of State
1. Entity Name
01-09-2003 90074 040 ****5] 25
ATLANTIC INDUSTRIAL PROPERTIES CONDOMINIUM ASSOC
JATION, INC.
Principal Place of Business Mailing Address
702 & 704 WEST PARK AVE 702 & 704 WEST PARK AVE
EDGEWATER FL 32132 EDGEWATER FL 32132
Suite, Apl. #, etc. Suite, Apt. #, elc. B’ CHECK HERE IF MAKING CHANGES
City & State City & State 4.--FE|'Nmeer 592567680 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name
WRIGHT, THOMAS D. P ) Street Address (P.0. Box Number is Not Acceptable)
340 NORTH CAUSEWAY
MEW SMYRNA BEACH FL 32169
' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing O $5.00 May Be Mlake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10
TLE 0] ] Delste e [ change [ Addition
NAME CURRAN, CAROL NAME
STREET ADDRESS | 5990 SAWGRASS POINT DRIVE STREET ADDRESS
CITY-$7-2IP PORT ORANGE FL 32128 CITY-$1-2IP
TITLE D K Delete TLE president - P O crange Gl Addition
GAR NAM . . .
NAME LEE, Y NAME Kownacki, Michadel
STREET ADDRESS | 2731 EVERGREEN DR. STREET ADDRESS P.0. Box 1128
GITY-ST-2F EWATER FL T CITY-5T-7P i -
EDGEWATER ¥ - Edgewater,—FL—32132-1268 .
TITLE SD [ oelete TITLE hange [ Addition
NAME JOHANSON, BETTY NAME
streer a00RESS | 438 BOUCHELLE DR #303 STREET ADDRESS
orv-st-2¢ | NEW SMYRNA BEACH FL 32168 ov-5T-2P
TITLE Y [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an anacrnwz:.tDith an addrgss, with all other like empowered.
c re B Yo e o, ry ——
SIGNATURE: y___l‘:_gz_\if_; B EREVHEL pe an) e o2 3o Yol 5395

Date Daytirme Phone #

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am |

CR2EQ37 (10/02)




