LN

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2006 8:00 am

DOCUMENT # N41603

1. Entity Name

ATLANTIC VIEW BEACH CLUB CONDOMINIUM NC. ONE

ASSOCIATION, INC.

Principal Place of Business
5047 N.AtA
FORT PIERCE, FL 34949 LS

Mailing Rddress

COMMERCIAL MGMT.
32960

2. Principal Place of Business

“UlE

Address

A Vhefeem

Suite, Apt. #. etc.

Suite, Apt. 4, etc.

01122006

Secretary of State

05-03-2006 90244 028 ****61.25

20044174

e MR AEE R RN

1 50 VST DoALE BLUD Chg-NP CR2E037 (11/05)
City & Stat cir Stat, 4. FEI Number Applied For
- VEES Epact £1 32z | bsbisess e ron et
Zip Country i " Country $8.75 additional

42 au

5. Certificare of Status Desirec! a

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ELLIOTT MERRILL COMMUNITY MANAGEMENT
835 20TH PLACE
VERO BEACH, FLL 32960

e WLk REuTER

Street Address (P.O. Box Number is Not Acceplable)

S0497 N Ak #1805

gt PiERCE

L%y

8. The above named entity submits this statement for the purpose of chagging its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations Dm % i i ;

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

SIGNATURE

Cosilz8, o

(NQTE: Registarad Agent signature required whan reinstating)

o

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VP E-De\ete TILE (D) [ Change (BT Addition
e LARKIN, HUGH v MAUVEILE LZPY % "

STREET ADDRESS | 5047 N. AIA # 1101 sweeraooeess | SOY7 A B 1A

ory-st7¢ | FORT PIERCE, FL 34949 CTY-ST-2IP FOET V[Ezgfl FL 34949

st T O Delete THLE O Change L] Addilion
NAME DAVIS, KEN NAME

STREET A0DAESS | 5047 N. A1A# 202 STREET ADDRESS

CITY -S7-2IP FORT PIERCE, FL 34949 CITY-ST-21P .

TITLE P [ petete TITLE [ change [ Addition
NAME EUTER, WILLIAM MAME

STREETADDRESS | 5047 N, AJA # 1805 STREET ADDRESS

wry-si-zp .| FORT PIERCE, FL 34949 CiTY-ST-2IP

TITLE X7 Detete TITLE [J Change  _Bgd Addition
NAME GENOVESE, JAMES NAME TELAMS HAETFLELD

STREET ADDRESS | 5047 N. A1A #1804 STREET AOURESS | G704 7 A/ AR # (20T

ony-51-2P | FORT PIERCE, FL 34949 cv-siee | FpRT PUEELE L 34949

TITLE $ BB Delete TITLE 0 [Jchange (9 Additicn
NAME VAN WAGNER. WILLIAM KAME TIM Sl

STREET ADDRESS | 5047 M. AIA # 505 STREET ADDRESS 59‘1’ 7 U At ’H' / I/B /

orv-s-zP | FORT PIERCE, FL 34949 ovsie | ST PIgELE FL 34 9HY

TITLE ] Delete TITLE ! [ Change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 made under oath: that | am an officer or direcior
Chapter 617, Florica Statutes: and that my name appears in Block 10 o Block 11 if

O 72 vn

Date

of the corporation or the receiver or trustee empowered to execute this report

ent with ap.adaress, wilp apbther like e
/ %

changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Daytirne Phone #

7 A N A

T

FRP L2 oS 16



