FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-01-1999 90028 004 ****6]1 .25

1. Corporation Name

» INC.

DOCUMENT # N94000003137
ATLANTIC I} AT THE POINT CONDOMINIUM ASSOCIATION

Principa! Place of Business

Mailing Address

AARBL T

m

fzs]

fao}

(2}

Trist Fund Contribution =

21150 POINT PL 21180 POINT PL
SUITE 103 SUITE 103
AVENTURA FL 33180 AVENTURA FL 33180
us us
2. Principal Place of Business 2a. Mailing Address p | 3. Date Incorporated or Qualifed
] W 1| TO Lo (NT Izace 06/24/19%
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
[22] 27] 650665271 " TNot Applicable
City & State City & State 5. Certifcate of S_ta_!us Desi;ea T O T $875 Add_itional
_25—! —2‘8] Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be

Added 1o Fees

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

GLENN, ANDREW
C/O OF MANAGEMENT SERVICES
4301 OAK CIR, #23

BOCA RATON FL 33431 /

81| Name

82

Strect Address {P.Q. Box Number is Not Accaptable}

83

84| City

/)

FL ™

1 Zip Code

T1. Pursuant to the provisions of Sections 617.05¢2
office or registered agent, or both, in the Staip|of
agent. | am familiar with, and accept the obligqti

SIGNATURE

id.617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Yof, Section 617.0503, Figida Statytes.

LEN

ofida. Such change was authorized by the corporation's beard of directors. | hereby accept,the 7intmsnt as registerad

Slgnaturs, typed or printed name of registered agent arf

fitle if applicable.

{NOTE: Registered Agant signature reguirsd whan reinstating}

[[3¢/77
T oE

12 QFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 12
TME DP : [ ] DELETE 1.4 TMLE [Change [ Addition
NAME RANDALL, GEQFFREY 1.2NAME -
steeetaporess| 21150 POINT PL, #1204 1.3 STREET ADDRESS

CITY-ST-2P AVENTURA FL 33180 14 CITY-ST-21P

TILE DS [ DELETE 21 TIME ClChange [} Addition
NAME JAGOBS, MICHAEL 22 NAME .

streetanoress| 21150 POINT PL, #904 23 STREET ADDRESS

CITY-ST-ZIP AVENTURA FL 33180 2 4 CITY-5T-2P 7 m, =

TMLE oT DELETE 3TME : -} Change Addition
NAME HUZENMAN, GREGORIQ /EK 32 NAME G 00mM ' ST U ART

streeT anoress| 21150 POINT PL, #1805 usmesTaoress jo2 £ £ S5O POIAMT p‘__l'/ 202

CITY-ST-2IP AVENTURA FL 33180 34,CITY-ST-2P AVERTURA , FL 35/ 30

TITLE [J DELETE 41TTLE [IChange [ Addition
NAME 4.2 NANE ;

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-21P

TITLE [ DELETE 5.1 TLE [dChange [ Addition
NAME 52 NAME .

STREET ADDRESS 53 GTREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P . ‘

TME [ DELETE 1 TILE : ’ [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-81-219 64 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report or supplemental annual report is true and accurate and

mption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustea smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Blagk™2 or Block 13 if changed,

E* Ik

on an attachment with an address, with all other like empowerad.

SISNATURE: _ 7 ME”&-}T—(@/ @A) D

Mar 01, 1999 8:00 am §
Secretary of State

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

AL )12)99 (koo
e Aot



