*

FILE NOW: FILING FEE IS $61.25

' NONPROFIT
CORPORATION
ANNUAL REPORT

1996

2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

IC.

N94000003134 (3)
ATLANTIC | AT THE POINT CONDOMINIUM ASSOGIATION,

Principal Place of Business

20009 BISCAYNE BLVD

Mailing Address
20003 BISCAYNE BLYD

A OO

oath; that | am an offi
appears in Block 12 ¢r

SIGNATURE:

SIGNATURE AN TYPED OR

On )} ey ey

certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made linder
r or director of the corporation or tha receiver or tru(sjtgae empowsred 1o exacute this report as required by Chapter 617, Florida Stalutes: and that my name
ment with an address.

RINTED NAME OF SIBNING OFFICER OR DIRECTOR

A b/ AA w

SUITE 103 SUITE 103
AVENTURA FL 33180 AVENTURA FL 33160
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1994 04/28/1995
2. Pringipal Place of Business 2a. Malling Address 4. FEINumbor &R —5)4'7? Applied For
21 28| APPLIED FOR 3 ;E? Not Applicable
Suite, Apt. #, etc. uite, Apt. #, etc. it
ults, Ap L Sue. AplL £, elc 5. Certificate of Status Desired 0 $8.75 Additionat
;‘;‘ 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
Zip Country | 2Zp Country 8. This corparaticn has liability for intangiblg tax under s. 199.032,
[24] 25 29] |30] Forida Statutes ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WOLFE, LEON J 82| Streol Address [P.0. Box Number s Not Acceptable)
100 SE SECOND ST
35TH FLOOR, INTERNATIONAL PLACE 8
MIAMI FL 33131 84| City FL !85] Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby acoept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE o e e o
Signature, typeo o printed name of regstered aganl and tlle if appicable. {NOTE: Regislered Agent signature requirad when renstatingh DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 C’aﬁ
TALE DV I OELETE 11TI1LE [CiChange [ Addtion |y
NAME SEMLER, DANIEL R 1.2 NAME 3
sthceT apbress | 20803 BISCAYNE BLVD SUITE 103 1.3 STREET ADDRESS a
ey-ST-2IP AVENTURA FL 33180 14 CITY-5T-2P 2
TnE DP [JDELETE 21 TITLE [Jchange [ Addition  |©
NAME TACHER, ROBERTA 22 NAME
sreeraporess | 20803 BISCAYNE BLVD SUITE 103 23 STREET ADDESS
CITy-5T-2P AVENTURA FL 33180 2,400Y-S1-2¢
TIME DVST [CIDELETE 21TILE [ Change [ Addition
NAME ACKERMAN, ROBERT C 37 NAME
steeet oress | 20803 BISCAYNE BLVD SUITE 103 33 STREET ADDRESS
CITY-5T- 2P AVENTURA FL 33180 34.CATY-5T-2P
TITLE [CICELETE 4.1 TITLE [ClcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ey "y - - - .
. ’ L T B I L
CITY-§1- 2P 44 CITY-§T-2P =05407/96==010733---f)L
TIE [CIDELETE 51TITLE areq gégifnan e Addition
RG], 26 » O
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 540Y-51-21P Py
TLE CJOELETE 611ILE Tichange . [ Adfitipl\ 7}/
NAME 52 NAME ' p ~
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP ’\-f/'
14. | do heraby certfy that the information supplied with this filing is voluntarlly furished and does not gualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | Her

Q5. 0455

Daytime Phae #

Diate




