s e L e

FILE NOW: FILING FEE IS $61.25 FILED

comonmion (RS " e Mar 05 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|St§:c§;acr:yoc::t$:nows Secretary Of State

DOCUMENT # N33846 (9)

1. Corporation Nama

ATLANTIC PLACE PROPERTY OWNER'S ASSOCIATION, INC

AN I O

Principal Place of Business Mailing Address
64 5. OCEAN DR, 614 5. OCEAN DRIVE 3. Date incorpotated or Qualified
F'Ig PIERCE FL 3449 FT. PIERCE FL 24349-3210
u us
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principat Piace of Businass 2a. Malling Address
P 9 §. Certificate of Status Desired a $8.75 Acditional
21 28] Fee Requlred
Sulte, Apl. #, elc. Suite, Apt. #, atc. 6. Elaction Campaign Financing $5.DD May Be
_2__2] ;ﬂ Trust Fund Contribution O Added to Fees
~_ City & State City & State 7. Is thls nonprofit cotporation & homeownars assoclation?
23 28] Bves [INo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglbls
;l 26 ;] 30 Parsonal Property Tax due June 30. Oves [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RICl-IARDSON, PHILIP 82| Strest Address (P.O. Box Number Is Not Acceptabla)
614 S. OCEAN DRIVE
FY. PIERCE FL 34949 83
84| Chy FL 85| Zip Cods
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submilts this statement for the purpose of chenging Its registered

office or reglsiered agent, or both, in the State of Fiorida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sigrature, typed o printed name of reglslared agert and litle H applicable {NOTE: Registered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D T oELeTE 11TTE [ Change [ Addition
HAME RICHARDSON, PHILIP 1.2 NAWE

sreeTaobress | 614 S. QCEAN DRIVE 1.3 STREET ADDRESS

ety - 5T-2P FT. PERCE FL 1.4 CITY-87-2P

e D LI DELETE 2ATILE LI Change  LJ Addition
HAME RICHARDSON, ELAINE 22 HAvE

seeraopeess | 814 S. QCEAN DRIVE 23 STHEFT ADDRESS

CITY-S5T-2P FT. PIERCE FL 2.4 TIrY-51- 2P

TMLE D LT DELETE 39TILE L] change LI Additien
NAME ROMEO, PAUL 32 NAME

streeT aporess | 44 UPLAND RD. 3.3 STREET ADDRESS

CTY-5T.2P ASHLAND MA 01721 34.0TY-ST- 2P

TITLE 3 ceLeTE 41TITLE L Change LI Aadition
NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2p 4ACITY-§T-21P

-THLE ‘ L] DELETE 5.1 TITLE L Change I Additlon
NAME * 5.2 NAME

STREETADDRESS | .- 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-51-2P

TMLE 1 DECETE 6.1 TITLE L) change L] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CIYY-S1-21P ‘

14. | hereby cenlfgl that tha Information supplied with this filing does not qualify for the examption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual s true and accurate and that my signature shall have the seme legal effect as If made under oath; that | am an
officar or director of the cor| the roceivar or trustee 8qipowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l n attagment with an agldress. .
. )
QICNATIIRE- L 22090 (56 ’)%o —f 2




