2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33846 Apr 10F12]63:(])) 8:00 am

ATLANTIC PLACE PROPERTY OWNER'S ASSOCIATION, INC ecretary of State

LI LN S e 04-10-2000 90039 034 ****g] 25
Principal Place of Business™ =" ' ;™" Mailing Address
614 S. OCEAN DR, 614 S. OCEAN DRIVE
FT. PIERCE FL 34349 FT. PIERCE FL 343493210
us us
Suile, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Mot Applicable
Z i Counl it
<P Country Zip ountry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
.- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
-~ - .- Sireet Address (F.O. Box Number is Mot Acceplable
RICHARDSON, PHILLIP ¢ pLacied
614 5.OCEAN DRIVE
FT PIERCE FL. 34449 = YT
Ity FL ip Coae
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, ' S OFFCERS ANDDIRECTORS - - "~ = - 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
e - |8TD R Y TILE O change (7 Addition
NAME RICHARDSON, ELAINE HAME
STREET ADDRESS | 614 § QCEAN DRIVE STREET ADDRESS
CITY-S1-2IP F" P'ERCE FL 34949 o CITY-ST-2IP
TILE ¢ 1 I S Mpaee e (O change (] Addition
NAME ROMEO, PAUL NAME
STREET ADDRESS | 612 § OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP F]' PlERCE FL 34949 CITY-ST-ZIP
TILE PD : [ Delete TITLE [ change [ Addition
NAME RICHARDSON, PHILIP NAME
STREET ADDRESS 614 S OCEAN DRNE STREET ADDRESS
CITY- 57-7IP FT PIERCE FL 34949 CITY-5T-71P
TITLE - * O petete TME TP - T - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ celste TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE 1 pelute TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar-euppiaggental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or 3 receiver o Kustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltachment wih anaddress, wittmail other like empowered.
5 ).
\ A : S0 8 N c/’f
SIGNATURE: S8 AR ) —0
1 € PED OR'P E OF SIGNING OFFICER OR GIRECTOR " Dats Daytims Phone #

CR2E037 (9/99)



