2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N33846

1. Entity Name

ﬁ\‘T(I:.ANTIC PLACE PROPERTY OWNER'S ASSOCIATION,

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90542 Q05 ****g]1 .25

Principal Place of Business

618 S. OCEANDR. -
5’& PIERCE FL 34949

Mailing Address

us

618 S. OCEAN DR,
FT. PIERCE FL 34849

2. Principal Place of Business 3. Mailing Address

ll

LI

|

|

LI

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MARGETTS, DAVID
618 S OCEAN DRIVE
FT PIERCE FL 34449

34949 ~» 210

MOQORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nal Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o et m mme e o oy m—n e

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgrature. typed or printed name of registered agenl and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 1,

STD P D N -
TILE Delete TITLE [] Change Addition
A RICHARDSON, ELAINE n ol thaw ler Alan
streeT acpress |614 S OCEAN DRIVE streeT A07ESS ({0 @ S+ dcean Drive
grv-sr.zp  |FT PIRRCE FL 34848 CITY-ST-2P ﬁ,r’f Pm.\rc%F lovy da 34949

D . "
TLE 3 Delete THLE o1 0 A [ Change Addition
NAME ROMEO, PAUL i Mary etts, Buy (c\ 4
sTheer aopess (612 S OCEAN DRIVE stater a00RESs |(p (@ S 0 € €A DBy Ut
omv-sr.op  |FT PIERCE FL 34949 ervstze |@ord Preves Florida 34999 )

D * "

JTmE o ! Delete TITLE D [ Change Adiition

awe RICHARDSON PHILIP ™ R R Wi Evelyn-BosT - - - - o Qladiton |
sTeeT apokess |614 S OCEAN DRIVE STREET ADORESS (@ 2O S | OC eAn Avive
crv-st.zp  |FT PIERCE FL 34949 orv-stze |Fevt Plerte F | or\',;la 34949
e O Delete TE 0 T Olcrange (¥ Additon
NAME NAME Edan'A _W?,tfaﬁl
STAEET ADORESS smeeranoress W | W & . 0Ltan fArive
Gy -§T-21F CITY-S1-2P FOV"( P[‘gvcf@.f\ov‘fo\a B4 Lf‘]
TALE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-5T-20 CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GiTY- ST 2P CITY-ST-2IP

changed, or on an attachment with

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wij all ¢ther likiﬁmpowered.

SIGNATURE:‘\ﬁ

Navid Robaud Mw&;j(‘ﬁ )/

SIGNATURE AND TYPED OF PRINTED NAME WF SIGNING OFFICER OR DIREGTOR




