: : e 5/15/01-90209-03 FILED
_-2001 UNIFORM BUSINESS REPORT (UBR)’ Jun 19, 2001 8:00 am

DOCUMENT # N33668 Secretary of State

ATLANTICA CONDOMINIUM MANAGEMENT ASSOCIATION, IN (@ 05-15-2001 90209 035 ****5] 25
Principal Place ot Business Mailing Address
4501 80 ATLANTIC AVE 4601 30 ATLANTIC AVE
POMCE INLET FL 32127 PONCE INLET FL 32127
us us
R o U D
Suite, Apt. #, etc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Tapelied For
; 59"2%8389 l Not Applicabla
! dp Couniry Zip Country 5. Certificate of Status Desired [ Eﬁgesqﬁma]
. 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Ragistered Agent
N v
Nt Conrl Ar)
! MILLER, ELMER Strest Address (P.0, Box Number is Not Acceptabla)

S #mu?mﬁf j723 Foon Y LT A A A —
“LAKE MARYy , FL___FLZZpi0

B. The above named entity submits this statement for the purpose of changi:w'gyis&ewd agent, of bop( infha state of Flotida,
ﬂ ——
SIGNATURE %‘/

Slgnanyre. typed of Drnted nma of reglsered agorl. andd Sl ¥ applicabls. {NOTE: Sagivtersd Agant signara rguired when reinslaring} DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  AddedioFoes Department of State
70, GFFICERS AND DIRECTORS 1. - ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1M 10 :
LE DP 3 Delete L p EHthacge | [ Addiion | S
e MILLER, ELMER we  pikE Codtlfa o, g
stheET aooRess | 4801 SO ATLANTIC AVE swrorss | 1733 Fovu TAM AFERD ’ N
orv-st2e } PONCE INLET FL 32127 oS | f qreemay, Fl BA24¢ &
e VP O peten me vm P 77 e [ Addiion %
W CONLAN, MiKE e Roc.ce. Aop AN
stmeataoovess | 1733 FOUNTAINHEAD DR. o g5 ) GroLff VALLEY PR
te-S-be | | AKE MARY FL 32746 ar-stp |l om ppd B 5’& ]2
mLE DT Tl et me o’ 4 . Clchegs  BrAhion
e KELLEY, JOE e hov fwm P(FM;
streeT ookess | 4601 S. ATLANTIC AVE. sz [LIE o) S. 1A ATIC
a2 | PONCE INLET FL 32127 amsrw Dy 0E JMET, M 22727
me D O Detete T D5 7 : ] Additicn
e VATH, ERIC we | ErIC. YA
stwect oceess | 4601 SO ATLANTIC AVE. #207 Ji— %ga | S, ATt AT ICHVE
o2 | PONCE INLET FL st | Py 0 Jast &0, FE 32/
e D e me / (Eetnge [ Adition
- | wwe— — |- DELLAVALLE; MARGE —_- - WA — %‘aé‘m/{és'zc-‘-fm~ Y7 el - —

sreeET Aooress | PO, BOX 354 smariooess o f 5] B, ATH A7 e f
ov-st-2p | HAMPDEN MA 01036 WS |\D et s TANET L L B2/2T
me O Detete HILE i I Dl Shangs 1 Adsition
NAME e
STREET ADDRESS ‘ “STREET ADDRESS
CTy-5T-240 ) CITY-ST-2P

12. thereby certify that the information supplied with this fillng does not quality for the exemption stated in Saction 118.07{3Xi), Florida Siatutes. 1 lurthar cerlify that the information
inclicated on this report of supplemental reporl is true and accurate and that my signature shall have the same lagal eflect a3 if made under cath; that | am an officer or director
ol the corporaticn or the recaiver or trustee empowerad 1o execute this raper as required by Chapter 817, Florida Statutes; end that my name appears in Block 10 of Block 11 if

changed, or on an altachmen with an address, with all grher like empowered.
SIGNATURE: w $. 25 -0/
SIGNATURE AND TYPED OR PRINTED OFStchING OFFIGER OR DIREGTOR L4 Oetn Diyticrw Phrta &




