2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N33846

1. Entity Name
f'\qT(I:_ANTIC PLACE PROPERTY OWNER'S ASSOCIATION,

Feb 01, 2008 08:00 AN
Secretary of State

Principat Place of Business

620 S OCEAN DR
FORT FIERCE, FL 34949  US

Mailing Address

620 S OCEAN DR
FORT PIERCE, FL 34949 US

|IIIIIIIIIﬂillllllllllllllI||Il\|l|ﬂ|\ LT

01152008 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Cortiicate of Status Desied. ~ []  $8+79 Additional

6. Name and Addrass of Currant Ragistsred Agent

BOST, EVELYNM
620 S OCEAN DR
FORT PIERCE, FL 34849

|
Foee Required

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

the obligations of ragistered agent.

SIGNATURE :
Sipnature, typed or printed name of ragistared agent and titia if appiicable. {NOTE: Rwgisteredt Agent ignature requlred whn reinstating) DATE
Filing Feo Is $81.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Foss

10. QFFICERS AND DIRECTORS

TIMLE PD

NAME ROMEQO, MARIE

STREETADDRESS | 612 S OCEAN DR
CIY-5T-2P FORT PIERCE, FL 34940

THE D

NAME ROMEQ, PAUL

STREET ADDRESS | 612 S OCEAN DRIVE
cry-s1-zp FT PIERCE, FL 34949

TITLE D

NAME BOST, EVELYN

SYREET ADDRESS | 620 S, OCEAN DRIVE
CIFY-5T-21P FORT PIERCE, FL. 34949

ME D
NAME WEISS, EDWARD

STREET ADGRESS { 816 5. OCEAN DRIVE
Eny-sT1-Ip FORT PIERCE, FL 34949

TMLE i
HAME

SYREET ADDRESS
CITY-ST-7P

TILE
NAME
STREET ADDRESS

CITY-§1-2iP

B hum ey g =
P MO
PR DL DR f

02/11708-80004-007 B1.25

I

12. | hereby certify that the information supplied with this ﬁl:'?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
; o accurate and that my signature shall have the same legal affect as it made under oath: that | am an officar or director
of the corperation or the receiver or trustee empowerad to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true a
changed, or on an attachment with an addgress, with all other like empowered,

SIGNATURE:

OFF
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