FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mo
ANNUAL BEPORT :

1997 W Luson o comomons Secretary of State
DOCUMENT # N33846 9)

1. Corporation Name

ATLANTIC PLACE PROPEATY OWNER'S ASSOCIATION, INC

Principal Place of Business Mailing Address ”"INII III m" I"I’ llm I’Ill H" MH Iml I‘III Ilm mn I’I” 'l"

%M, Feb 28 1997 8:00am

814 5. OCEAN DR. P.O. BOX

FT. PIERCE FL 34949 LAK ED FL 338501137

us 3. Date Incorporeted or Qualified | 3a. Date of Last B%rl
03/05/1

08/23/1989
’2_:.| Principal Place of Business ﬁ. I\‘/Iéa}hr(\i.&g?ss _D& 4. FE} NﬁrakglgrAPPLchBLE —h:;;f):ic:) Ir:arble
2] Sulte. Apl.#. ete P Sute. Apt. #. ele. 5. Cerlificate of Status Deskred O $|i-159::jirt$nal
L %) £7 PeRes £ et Commaen - 0 haagrees
Z_‘I Zip — Country gl ‘lepﬁ ﬁvz Zfﬂm Counéry f Z{/ 7 g 8. ;Ei,: ;:g)t;z::n: has liability foE:irlitilrzgit:aka:a):\l znder §. 189.032,
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

"l DRIIP STH RRpS oA

ENZOR, J K JR ’ 82| Streel Agidress (P.LL B ar 15 Noj A )
e85 HKOR WALKLAKE LOWERY RD. LT G A TR
LFRED FL 33850 83

o “| B4 Lrekte __FL [ 33932

"EIONATURE AND TYPED DR PRINNED NAME BF SGENINE OPFCER OR IRECTOR e e ——

=

11, Pursuant to the prdisions of Yeckape-8tR0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fs raPistered

office or registe) offt’in tho Ste of FloridaSuch change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered

agent, | am fan agapt the philifiationd.of, Section 0503, Florida Statutes.
SIGNATURE _ X7/ BLERLY  Awga

Stgranrd £ istltud agent and tile f applicable. {NOTE" Registerad Agent signature requited wher reirslating) DATE

i2. OFFICERS AND DIRECTORS 13, u  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TITLE i) & beETe 11TE P2 I Changs L] Addtion | &5
NAME ENZOR, KEN 12 NAME I SRRSO 5
steer aooess | 614 S. QGEAN DRIVE 13 STREET ADDAESS /¥ R @Léf-ﬂg/ &&" il
CIrY-51- 2 FT. PIERCE FL 14 041Y- §1-2P i RE ST IIVE 320 &
T D CoELETE 21TNLE D DY crange ] Addition |O
VA ENZOR, DONNA 22WAMe ELANE ;&wfﬂ Y
sireeranoness | 614 S. OCEAN DRIVE s s || GBI Q. OCEAN '(’:,
CITY-57-25 F1. AMERCE FL 2.4 CATY-5T-ZP Vo it 770, ﬁ 5%552/0
I D L] DELETE STTME . [JChange L] Asdition
NAME ROMEQ, PAUL 32 RAME
staeeranoness | 44 UPLAND RD. 33 STREET ADDRESS
CHY-ST-2F ASHLAND MA 01721 34.CITY -5T- 2P
MLE [J petere 41TITLE ) Change ] additien
NAME 4,2 NAME
STREE} ADDRE S$ 4.3 STREET ADDRESS
CITY-51-2p 44 LITY-5T-2IP
nie [ DELETE 6.1 TITLE O Change L] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CiTy-ST- 2P L, 54 CIY-S1-2P
T T ELETE 64 TIRE [T Change™ ] Addition
NAME 6.2 NAME
SIREE T ADURESS 63 STREET ADBRESS
CIiY-§1- 2P 6.4 GITY-§T-2IP
14. | do hereby cerlity that the information supplied with this filing does not quahfy for the exemption staled in Section 119.07(3)(7), Florida Statutes. | furiher certify that the

information indicaled on this annual g pplemental ana gport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or directar ol the cor, j iver'or frustes Bypowered to execule this report as required by Chapter 617, Florida Sialutes; and that my nama

appears in Block 12 or Block 13 if ghanged, or,on 8 dohment with anaddress.
SIGNATURE: . ) 2 _s0 A2



