2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # N33846 ecretary of State
1. Entity Name ) 04-16-2003 90123 Q05 ****g] 25
ATLANTIC PLACE PROPERTY OWNER'S ASSOCIATION, INC
Principal Place of Business Mailing Address
614 S, OCEAN DR. 614 S. OCEAN DRIVE -
FT. PIERCE FL 34349 FT. PIERCE FL 343453210 ] ¥
us us oo s .
N . R . N MCHETARATRERRRRRA
1% S. 0cean Wrive | (1% 5 Qccan Dreve
Suite, Apt. #, etc. Suite, Apt. #, etc. [Bé—lECK HERE IF MAKING CHANGES
City & Stgte . . City & St te, . 4. FElI Number NOT APPL[CABLE Applied For
fo V‘% ‘Pl‘fz“‘/t‘ \OV'I- A fa& lpl?,fﬁff le"lf,lﬂ Not Applicable
Zi " Countr Zip 4 Countr - ] 8.75 Additiona
’b fiq Hq - ‘cﬁj ;_ys ._ﬂ,: 3‘-{‘1 qq — T yﬂ. x =- | 3 Certilicate of Status Desired a ?ee.neq:;zjd'—- ' e
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName M , -
argetts D4yid
RICHARDSON, PHILLIP Street Address (P.O. Bk Number is Not Acceptauble)
614 S OCEAN DRIVE

FT PIERCE FL 34449 | G1% Sputh Qcean BNrive

ot Pievee Elovida  FL |294%9

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

the cbligations of registered agent
LY T

SIGNATURE ,
Slgnzllra, typed or printed name of registered agdeg and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE /
.

Qf:” FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
s . Trust Fund Contribution. Oa Added to Fees Florida Depanment of State
o,
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE STD {7 Delete TILE [J Change [ Addition
NAME RICHARDSON, ELAINE HAME
sTREET ADDRESS [ 614 S QCEAN DRIVE STREET ADDRESS
GITY-ST-2P FT PIERCE FL 34%4 CITY-ST-71P
e D AR O pelete TIILE [ change [ Additicn
NAME ROMED, PAUL =3 NAME .
streeT anoess | 612 S QCEAN DRIVE STREET ADORESS )
omv-st-2e 7 | FT PIERCE FL34949 ’ | ST R epyesrae T T T T ST T T T
TITLE PD O Celete TITLE [l change [ Addition
NAME RICHARDSON, PHILIP NAME '
streer aooRess | 614 S QCEAN DRIVE STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 34940 CITY-ST-2P
TITLE [ Delete TITLE [JGChangs [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T- 2P CITY-ST-2P
TITLE O pelete TITLE {J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CITY-S7-2P )
TITLE O pelete~ TE o - . [ change [ Addition
NAME L-o , NAME — Y
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-2IP ' “oimy-st-zp

12. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director |
of the carparation or tha receiver or tpustee empowered to execute this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiach t avitbln addres:i, th al} giher like empowe /

-

CR2E037 (10/02)
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sy lsdzp © am\}lw,;uag o

SIGNATURE:




