FILE NOW: FILING FEE IS $61.25

r NONPROFIT 3, FLORIDA DEPARTMENT OF STATE
CORPORATION o] = ) Sandra B. Mortham
ANNUAL REFPORT _, s Secretary of State
1996 ®y. ‘g‘/ DIVISION OF CORPORATIONS

DOCUMENT # N33£§4 (9)

1. Corporation Namg

ATLANTIC PLACE PROPERTY OWNER'S ASSOCIATION, INC

AN

i Principal Place of Business Maikng Address
614 5. OCEAN DR. P.O. BOX 1137
FT. PIERGE FL 34349 LAKE ALFRED FL 33850
us us
3. Date Inco«gaaied or Qualified 3a. Date of Lastgagoﬂ
08/23/1989 013011
2. Principal Place of Business ?a. Mailng Address 4. FEI Number Applied For
2 Eg—l NOT APPL'CABLE Not Applicable
ite, .k, ite, . #, etc. it
| Suite, Apt. #. etc Suite, Apt. #, el 5. Certificate of Status Desired ) $6.75 additional
22] 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
E] ;El Trust Fund Contribution O Added to Fees
2ip Courtry Zip Gountry 8. This corporation has liability for intangible tax under . 199.032,
[24] |25] [29)] [30] Florida Statutes 0 ves 5 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
ENZOH’ JK JR B2| Street Address {P.O. Box Number is Not Acceptable)
9095 HICKORY WALK-LAKE LOWERY RD.
LAKE ALFRED FL 33850 &3
3 84| Ciy FL %] 72 %

. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE __ . ___ .
Sigeatare. typend or prted name of ragistersd agent and 1tk if apphicable. {NOTE - Ragisterad Agent signature requiredt when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
THLE D [ DELETE 11TITLE [JChange [ Addilicn =
RAME ENZOR, KEN 1.2 NAME g
et ancress | 614 S. QCEAN DRIVE 1.3 STREET ADDRESS g
ony-s1-2i FT. PIERCE FL 140TY-81- 218 &
e D CJDELETE 21 TILE Clchange [ Addition | ©
NAME ENZOR, DONNA 2.2 NAME
sineer sooness | 614 S, OCEAN DRIVE 2.3 STREET ADDRESS
CIIY-ST-2P FT. PIERCE FL 2.4 CITY-ST-2P
TITLE D [CIDELETE 21 TITE [JChange [ Addition
NAME ROMED, PAUL 32 NAME
sweeranpress | 44 UPLAND RD. 3% STREET ADDAESS
CiIY- 517 ASHLAND MA 01721 34.CITYV-51-2P
TIILE [JDELETE 41 TITLE [Jchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHY-S1- 21 AACITY-5T-2F Ei E! H E! ! 1 73= Iﬂa ";..‘)
TITLE ]DELETE S1TITLE - ~--01 029_- nge ] Addition
NAME 5.2 NAME **S] . 25
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2p 54 CITY-§T-2IP o \h\n
I CI0ELETE GITME 4 Oen Dwon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS %
CITY-§T-21P 64 CTY-5T- 7P m
14. 1 do hereby cantify that the information supplied with this fiing is voluntarity furmished and does not quality for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further

certify that the inermation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or direclor of the gorporation or the receiver or trustes empowered to execite this report as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13-if changefi, or on an attachment with an rass.

e
SIGNATURE: _ ézgf_fx%

IGNATURE ING OFFICER Ot MRECTOR

2/ /96 (t)eso-dd 20
/om] ST Dgfume Prone #




