‘ FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N41603 04-16-2007 90323 004 ****41 25
1. Entity Name

ATLANTIC VIEW BEACH CLUB CONDOMINIUM NO. ONE
ASSOCIATION, INC.

Principal Place of Business Mailing Address q 0 0 B 3 B 4 7

5047 N. A1A VISTA PROPERTIES MGMT
FORT PIERCE, FL 34949  US 100 VISTA ROALE BLVD
VERO BEACH, FL 32962

2. Principal Place of Business - No P.O. Box# [ 3. Malling Addrass “]m |” ml’ |I||| ||IJ| "‘“ "" Iml Iml HI“ Iml m“ IWHH II "Il

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEIl Number Applied For
65-0166816 Not Applicable
Zip Country Zip Counlry - ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent

Name < A’M vEL B LO c t
Strest Agirg'ss (F";CioBuL:(‘ hgl\.n\ber ;sglah csst\abl&)?(ﬁi {\l‘e‘

_ Soile V0D _
Yoo Reedn FL | "$¥ac0

8. The above named antity 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 obligations of registered agent.

SIGNATURE
Signaturs, typad o printed nama of registared agent and tile if applicable, (NOTE: Registerad Agen gignatura required when renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make checI{ payable to
Due by May 1, 2007 Trust Fund Contribution, | Added to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE Yiesidenat 1 Delete e D Change [ Addition
NAME LEPINE, MAURICE NAME
STREET ADDAESS | 5047 N A1A 906 STREET ADDAESS
CY-ST-218 FORT PIERCE, FL 34949 CITY-ST-2IP
TITLE B TOCASS (S O Delete TITLE ' O Change [ Addition
NAME DAVIS, KEN NAME
STREET ADDRESS | 5047 N. A1A # 202 STREET ADDMESS
CITY-ST-2IP FORT PIERCE, FL 34949 CITY-ST-2IP
me + i Vres. ] Oelete TETLE D Change [ Addition
NAME REUTER, WILLIAM NAME
STREET ADDRESS | 5047 N. AJA # 1805 STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL 34949 , CITY-ST-2IP
TE FD E¥eete TLE Secre 5Ty ] O Change (A Addition
NAME HATFIELD, TENNIS NAME Lovanne Cepon:
STREET ADDRESS | 5047 N AIR 1202 smeTAnoRess | SOHT A AA = ol
orv-st-zp | FORT PIERCE, FL 34949 oITY-S1- 2P . Purce BO UG4S
e D 5 Nelete TME wirectoR . ] [ Change & Addition
NAME VAN WAGNER, WILLIAM NAME Samex Sl *' V""\‘
STREET ADDRESS | 5047 N A1A 1401 STREETADDRESS | SO M ALATINO
ore-si-e | FORT PIERCE, FL 34949 oITY-ST-2P T Peree, Fe 34AdAS
TILE [ pelste MLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on iKis report or supplamental report is rue and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea em 10 @xdbute this report as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATUL_B-E: %%NTEDMMEOFSTONINGOFFICEROIDIRECTOR ‘; ;fﬂ_a:( & 7 '7/’?' ‘5/& ﬁji

Daytime Phone ¥



