2007 NOT-FOR-PROFIT CORPORATION _. FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # N33658 . Secretary of State

1. Entity Name

ATLANTICA CONDOMINIUM MANAGEMENT

ASSOCIATION, INC.

Principal Place of Business Mailing Address

4607 SO ATLANTIC AVE 46071 SO ATLANTIC AVE

PONCE INLET, FL 32127 US PONCE INLET, FL 32127  US
01262007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE T Fppied For
59-2968389 Noi Applicable

5. Certilicale of Slalus Desired [ feaezfq Sfj;“"““'

6. Name and Addrass of Current Registered Agent

4807 5. ATLANTC AVE. DO NOT WRITE
PONCE INLET, FL. 32127 IN THIS SPACE

8. The above named antity submits this statemant for the purposse of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed or pninted nama of reg: agenl and titha Il (NOTE: Ragistered Agsnt sipnature required when rewnstating) DATE
Filing Feae Is $61.25 9. Election Campaign Financing $5,00 May Be
Due by May 1, 2007 Trust Fund Contribution. 0 AddedtoFass
10, OFFICERS AND DIRECTORS
TITLE DP
NAME KNDLEBERGER, LOU
SIREET ADDRESS | 4601 S. ATLANTIC AVE. #608 LOO00OGE24 0540 .
orY-ST-2 | PONGE INLET, FL 32127 02/14/07-30017-013 B1.25
TITLE D
NAME MILLER, MARTIN

STREETADDRESS | 2281 CHIMNEY SWIFT CIR
ary-si-ap MARIETTA, GA 30062

THLE D
NAME MARITN, DON

STREETADDRESS | 14104 BRAMBLE BUSH COURT
Ciry-s1.2ip O‘:?L‘:NDO, FL 32832 Do NOT WRITE

e ov IN THIS SPACE

NAME MERRELL, J
STREETADDAESS | 109 ASHFORD DR.
CiTY-5T-2IP WINTER SPRINGS, FL 32708

TITLE D

NAME HILBRICH, P.
STREETADDRESS 107 AMBERWOOD CT.
CIny-51-2IP LONGWOOD, FL 32779

ITLE - PR
NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the information supplied with this fiing does not qualify for tha exemplions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on %is repor of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or irustee empowerad [0 axacuta this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changad, or on an aftachment with an addresg it alt otyer like empowered

}
/ 29 / o7
Date

SIGNATUR

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrrw PRona 8




