FILE NOW: FILING FEE IS $61.25

FILED

NON PROFIT P 3 B FLOR:DA DEPARTMENT OF STATE
CORPORATION d Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000003137 (6)

1. Corparation Hama

ATLéNTIC Il AT THE POINT CONDOMINIUM ASSOCIATION
» INC.

RO

Principal Place of Business Mailing Address
20803 BISCAYNE BLVD 20603 BISCAYNE BLVD
SUITE 103 SUITE 100
AVENTURA FL 33180 AVENTURA FL 33160-1420 3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
06/24/1994 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
"2-1‘| m 65'%6527 1 Not Applicable
| Suite, Apt ¥, etc Suite, ApL. #, elc. N ] $8.75 Additional
22—] —51 5. Certiticate of Status Desired O Fee Required
City & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under . 199.032,
24 25 [20] Sﬂ Florida Statutes COves Ono
g, Name and Address of Current Reglstered Agent 10. Name and Acdress of New Reglstered Agent
81 Mame
WOLFE, LEON J 82| Staet Address (P.O. Box Number Is Not Acceplable)
100 SE SECOND ST
35TH FLOOR INTERNATIONAL PLACE# ###+4sssass 63
MIAMI FL 33131 8| Gy FL 85| Zip Codo

agenl. | am familiar walh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterent for the pun
office or ragisterod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t

of changing fts registered
appoiniment as registered

Blgrature, typad o printed eane of registered agant and titlo | appicable, {NCTE: ngiswrad Agent ignalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiE ov XX DeiETE 11TALE T change T Addition
NAME SEMLER, DANIEL R 12 NAME
streer aboRess | 20803 BISCAYNE BLVD SUITE 103 1.3 STREET ADDRESS
CiTY-SI- 7 AVENTURA FL 33180 14CITY-ST-7P
TIILE DVST 1 ceLETE 21 7ML Ul crange (] Adgition
NAME ACKERMAN, ROBERT C 22 NAME
sIReer anoRess | 20803 BISCAYNE BLVD SUITE 103 2.3 STREET ADDRESS
oY-S1-2p AVENTURA FL 33180 2. 4 CITY-§T- 7P
TiLe DpP L] DELETE 31MLE [JGhange L] Addition
Kt TACHER, ROBERTA 32N
SIReeTADDRESS | 20803 BISCAYNE BLVD SUITE 103 3.3 STREET ADDRESS
Gily-§1-np AVENTURA FL 33180 34, CITY-$T-2¢
T 7 oeLee 41TME D [T Change Y3k Adaition
NAE 42 NAE GELLER, STUART ‘
STREET ADORESS 43STREETADDRESS | 271150 P OINT PLACE # 1406
cITy-51-2P sorv-stze 1 AVENTURA, FI, 33180
e LI DeLere 51TILE [F Change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfy-S1-21p 54 CIFY-81-2P
ik ] DELFTE 61 TTLE [T thange [T Addition
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
LiTY-ST- 2P 6.4 CTY-5T-2IP

I am an officer or digs
appears in Block 1§

SIGNATURE:

lock 13 it chapgedesr onpan attachment with an address.

14. | do hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07{3)(l), Florida Statutes. | further cerlify that the
information indicated on this annuat report or supplemantal annual report is trve and accurate and that my signature shall have the samae legal eHect as If made under oath; that

or of the corporation or the receiver or trustee ampowerad to execute this repont as requirad by Chapter 617, Florida Statutes; gnd that my name

S0
3

R & HM)\W}W N34T
SIAMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIREST J Dialo

Daytime Pnane ¥ 0033418

Apr 17 1997 8:00am
Secretary of State

CR2E0J7 (9/96)



