FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEmEAENT # P05000016700 04-30-2007 90412 013 ***150.00
ATLANTIC BEACH CONDOMINIUM DEVELOPMENT
CORPORATION
Principal Place of Buginess Mailing Address
151 LOOKOUT PLACE 151 LOOKOUT PLACE .
SUITE 201 SUITE 201 ] o
MAITLAND, FL 32751 US MAITLAND, FL 32751 US : .
TS TS W ~ (AC AR DN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zie Country 5. Certificata of Status Desired O ?gg?q fr:QMl
6. Name and Addrass of Currant Registared Agent 7. Name and Address of Naw Registered Agent

Name
MICHAEL, MICHAEL M
65 PRINCEWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDNS, FL 33410

City FL ‘ Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sirature, typed or printed name of regrstered agent and tille it applicable. {NOTE: Registered Agen: Signalure reQuirad when reinslaing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contsibution. a Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTQRS IN 11
TITLE P O pelete TITLE [Jchange [ Addition
NAME THOLLANDER, ROBERT E NAME
STREEF ADDAESS | 151 LOOKOUT PLACE, SUITE 201 STREET ADDRESS
CITY-ST-2P MAITLAND, FL. 32751 CITy-ST-1p
TITLE O vetate TLE O Change [ Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
CATY-S1- 1P CITY-5T-21P
TITLE [ oetete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TME 1 delele TITLE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TIILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TILE [ vetee TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or con an attachment with an address, with all othgr like empowered.
SIGNATURE: S124e b £ Mﬂq ReBERT E ., THoLLAPER  $-23- H91-629-7747
5| Deytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




