NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C.

DOCUMENT # N33658

ATLANTICA CONDOMINIUM MANAGEMENT ASSOCIATION, IN

Principat Place of Business

4601 SO ATLANTIC AVE
PONCE INLET FL 32127

Mailing Address

4601 SO ATLANTIC AVE
PONGE INLET FL 3127

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90062 011 ****61.25

ot sl 5

AR MR

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 08/11/1989
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE] Number Applied For
_2.2-| —27‘ 59’2%3389 Not Applicable
City & State City & Stat . _ - - i .
R iy 8 State 5. Gortfcate of S1atié Desieg. (17— — $8:75-Additional
23 m Fee Regquired
Zip Country Zip Country 6. Election Campatgn Financing $5.00 May Be
m ]zsl a Isc[ Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORQ, RICHARD 82| Streel Address (P.O. Box Number is Not Acceptabie)
4801 SO ATLANTIC AVE
SUITE 708 i
PONCE INLET FL 32127 84| City FL ’35' Zip Code

1. Pursuant to the provigid = of S
office or registerad4
agent. | am famjli

ns 617 0802 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
2 Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoi

. in the 2Gle
o | iopd of, Section §17.0503, Faon’i@mes. —_—
— £ T 18.4AEN .
(NOTE: Registarad Agenl sighature required when seinstatng)

ent as registered

1

0&o //7 W

SIGNATURE —
Sfnature, typad or prnted name of ﬁistyw agent and title if applicable 7 DATEY
1z. OFEICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE op [ DELETE 1.1 TITLE OJChange  [J Addition
NAME MORO, RICHARD 1.2 NAME
streevaDoressi 4601 S ATLANTIC AVE, #708 13 STREETADORESS
CITY-$T-2P PONCE INLET FL 32127 14 CITY-ST-2P
TME DMP [ DELETE 21 TME CiChange [ Addition
NAME BEERY, LLOYN 22NAME
swreetaporess| 4601 S ATLANTIC AVE, #207 2.3 STREETADDRESS
CITY-ST-2P PONCE INLET FL 32127 {E‘EJ" 2 4CITY-ST-TP o . .
TME 1)) ponse % ELETE A THE Change Addition
e DELLAVALLE, MAIORE ok Jo& K ""%’.ﬁ[ﬂ ntiC- AVE.
sTreeTADDREss| 4601 S ATLANTIC AVE, #503 s3sweeraovness | HfG 01 Oe
amv-stze __| PONCE INLET FL 32127 wonsize | Ps NCE T leT FC. BA127
TMLE D [ DELETE 41TME 4 [JChange [} Addition
NAME VATH, ERIC 4.2 NAME
streer apbress| 4601 SO ATLANTIC AVE. #207 43 STREET ADDRESS
CITY-ST-ZIP PONCE INLET FL m, 44 CITY-ST- 2P 5P e
TIME VvDP ~ ¢ % ELETE $3TME v . ition
N ALTIZER, KEITH e 52NV ELIMER m'btmﬁue‘
seeer oovess| 4801 S ATLANTIC AVE, #208 sssmesriooess | W o) S0 _ATLANTIC
crv-st.2p | PONCE INLET FL 32127 sacrv-stze | PppCE S lET . 32127
Fmme [ DELETE 61TME v A [JChange [ Addition
© NAME 62 NAME
» STREETADDRESS 6.3 STREET ADDRESS
'emv-grap 84 CITY-ST-2P .

14. ['hereby certily that the information suppiied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or tru

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that tha information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-

Q002573

CR2EQ37T (11/98)

Oaytime Phone #



