FILED
B 2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNngl\eAENT # N96000001 676 03-19-2008 90022 006 ****5]1 .25
ATLANTIC PLACE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1408-D ATLANTIC ST 1408-D ATLANTIC ST ' .
MELBOURNE BEACH, FL 32951 US MELBOURNE BEACH, FL 32951  US ’ .
s IRITE DG IADIRTTEA
Suite, Apt, #, etc. Suite, Apt. #, etc, 01232008 Chg-NP CR2E(037 (12/06)
City & State City & State 4, FEl Number Applied For
59-3364884 Not Applicable
e Couniry Zip Gountry 5. Certificate of Status Desired [ figs’q Additional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

B l Name

1300 PINETREE DR STE & Street Address (P.O. Box Number is Not Acceptable}
SATELLITE BEACH, FL 328937

City FL I Zip Code

8. The above named entity submits this siatement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed nam< of regisigred agent and mie il gpplicable {NOTE: Fregisierert Agent signalure required whatt reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_QQ May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES Tb QFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE [ change [T Acdition
NAME KALEMBER, MIKE NAME
STREET ADDRESS | 201 FOURTH AVE B STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CIrY-§T-2IP
me S 45’ Delete T O ohange A addiion
NAME SAUNDERS, ANA NAME IHE. RoTerr mans v '
STREET ADDRESS | 200 FIFTH AVE STREET ADDRESS
orv-stz¢ | MELBOURNE BEACH, FL 32951 crvstwe | rczffotes B f< J3FE7
TITLE T 7 pelete TIILE - [J Change  [J Addition
NAME WEISBACH, CONNIE NAME
|-sterey anppees | B16 BRYAN PLACE e e . [ STREETADORESS | -
cnv-s-2P | FORT LAUDERDALE, FL 33312 CITY-ST-2P —"
THILE [ petete TTLE [ cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE ’ 3 Detete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS TR STREET ADDRESS
cIry-S1-2IP CITY-8T-2IP
0LE [ oeete TIE 3 [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment withfan ress, wilh all other like empowered.
/SIGNATURE: ; M}V— Pres L -l-08 117-%000 x (S

't
———— e - SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phone #




