+2004 NOT-FOR-PROFIT CORPORATION R

1
AMENDED ANNUAL REPORT FLED
ATLANTIC | AT THE POINT CONDOMINIUM
ASSOCIATION, INC. SrAETARY OF STATE
[;“‘;[:i:fa}";?‘.RSEE. FLORIDA

Principal Place of Business . Mailing Address
21200 POINT PLACE 21200 POINT PLACE
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
s T e AL

Suite, Apt. #, eic. Suite, Apt. #, etc. 11202004 Chg-NP CR2E037 (10/03)

City & Stale City & State 4. FEl Number Applied For

65-0579499 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desied [ ?g.gesqaggjfional ‘
6. Name and Address of Current Registered Agent "« - T - 7. Name and Address of New Registered Agent
Name
MARS, GARY
C/O HUMAN & KAPLAN Street Address (P.O. Box Number is Not Acceptable) .
150 W. FLAGLER ST., 27TH FLOOR
MIAMI, FL 33130 o
City . FL Zip Cocde

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

AOEOA =T L B0
SIGNATURE e L3N8 ~-01054-~017  #%E1. 25
Slgnature, typed or printed nama of registered agent and title it applicable, {NOTE: Registered Agent signature requited when reinslating) DATE
. 9. Election Campaign Financing $5_0° May Be Make check payable to
Amendad AR is $61.25 Trust Fund Gontribution. O Added 1o Fe’és Florida Department of State

10. OFFICERS AND DIRECTORS 1T AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE P 3 et THErT'ﬁ,s V/ICE PRES/ DAL / Chtfange ) Addion
NAME KREICAS, KATHY NAME

STREET ADDFRESS | 21200 POINT PLACE, #1103 STREET ADDRESS TR A ER,

CITY-ST-2IP AVENTURA, FL 33180 Cimy-87-2IP

THLE VPD 7 Delste ey P D - - e THrage 1 Addtion
RANE FRIED, MARK NAMEIT VIC & PREC Ay /

STREET ADDRESS | 3107 STIRLING RD., #104 STREET ADDRESS | | — o

onv-s1-2¢ | FORT LAUDERDALE, FL stz | APESF CHR k2 S . ,

TITLE VPAS 1 Delete TITLE ) | Change 1 Agdition
NAME _ JLIPP, JULES —- e - CNAME -~ | Y TR o o T - A ’

STREET ADDRESS | P.O. BOX 3030 STREET ADDRESS

CITY-ST-2P HALLANDALE, FL 33008 CIry-5T-2

THLE T 1 Delete TE - - - Gthange 1 Additon
NAME BLACHMAN, GUSTAVO NAME P ;% S/AG?U /

STREET ADDRESS | 17820 W. DIXIE HWY. STREET ADDRESS

omy-5T-2F | N. MIAMI BEACH, FL 33160 CITY-ST-2IP

TILE VP T Delete meyP P - — Drtfange 1 Addition
NavE LUSTIG, ROY ESQ. NAME Y7CE ARES 1 DEAS) /

STREET ADDRESS | 2600 DOUGLAS RD., #9038 STREET ADDRESS |,

CTY-sTZF | CORAL GABLES, FL 33134 N avsw | HE&e RETHRY

TITLE S T Delete TITLE / TAcChange ] Addition
NAME SZARF, ROSA NAME

STREET ADDRESS | 21200 POINT PLACE, #1504 STREET ADDRESS

CITY-ST-2IP AVENTURA, FLL 33180 CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supp! igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiyer d 10 execute this report as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an ther like empowered.
1 \ 1% l ol

SIGNATURE: ; N
SIGNS TbI‘\E AND ¥RED 0 : OF SIGHING OFFICER OR DIRECTOR——— \ Dal Daytime Phona #

——




