2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

-

DOCUMENT # N33846
1. Entity Name
ﬁ\‘TCI:,ANTIC PLACE PROPERTY OWNER'S ASSOCIATION,

Principal Place of Business

620 S OCEAN DR
FORT PIERCE, FL 34949  US

Mailing Address

620 S OCEAN DR

FORT PIERCE, FL 34949 S

DO NOT WRITE IN THIS SPACE -

04202007 No Chg-NP

FILED

Apr 23,2007 08:00 Al

Secretary of State

UMM DO

CR2E037 (4/06

—

4. FEI Number
NOT APPLICABLE

Appled For
Not Applicable

5. Certificate of Status Desired

=) $8.75 Addidonal __|.

Fae Reguired

6. Name and Address of Current Registered Agent

BOST, EVELYNM
620 S OCEAN DR
FORT PIERCE, FL 34945

DO NOT WRITE
IN THIS SPACE

[

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed of pnnted name of regsstered agevyt avd Glle d aoplicatle

(NOTE Pegistared Agent signature reguirad wnen rengfating)

DATE

Filing Fee Is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added ‘o Fees

10. QFFICERS AND DIRECTORS
TITLE PD

NAME ROMEQ, MARIE
STREETADDRESS | §12 S OCEAN DR
CITY-ST-2IP FORT PIERCE, FL 34949
TILE D

NAME ROMEO, PAUL
STREETADDRESS | 612 § OCEAN DRIVE
cny-SI-2i FT PIERCE, FL 34948
TiILE D

NAME BOST, EVELYN
STREETADDRESS | 6820 S, OCEAN DRIVE
CY-81-21F FORT PIERCE, FL. 34949
TIILE D

NAME WEISS, EDWARD
STREETADDRESS | 516 S. OCEAN DRIVE
CIvY-5T-2IP FORT PIERCE, FL 34649
TFLE

NAME

STREET ADDRESS

CITY-S1-2iP

TTLE

NAME

STREET ADDRESS

CITY-ST-2P ... .

0503

‘DO NOT WRITE ~
IN THIS SPACE

'

LoD
SO

TS
A

Lo

i

Loy
. h .

12. | hereby cartify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | further certify that ihe information
incicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or tha receiver or trustee empowerad (o execute this repcrt as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an gddress, with

SIGNATURE:

ther like empowsrad.

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




