2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) -« FILED

DOCUMENT # P98000072871 Feb 09, 2004 08:00 AM
1, Enity Namo Secretary of State
ATLANTICA CONDOMINIUM RENTAL CORPORATION
Principai Ptace of Business Mailing Addn-as;s ] )
4601 SOUTH ATLANTIC AVENUE 4601 SOUTH ATLANTIC AVENUE'
PONCE INLET FL 32127 POMCE INLET FL 32127
|
s s | [ NIAGAAR A
Suite, Apt. #. sle. Suite, Apt #, etc, MOORE CR2E034 (11/63)
City & State City & State 4. FE! Number ' T JAppiied For
59-3534632 Not Applicable
Zp Country zp Country 5. Centificate of Status Desired a ?g'ggl ,f:?:étiaﬂa[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
Eg:?SNg., glftYy[I}% MORRIS #1 Street Address (P.O. Béx l;Jurﬁbe-r. i_s Not Acceplable) =
DAYTONA BEACH FL 32119 ==
Ciy ' FL | 2° Code

8. The above named entity submuts this statement for the purpose of changing its regisiered office or registered agent, or bath, in the ézaze of Fldrldai } arn familiar with, and accept
the cbhigations of registered agent.

SIGNATURE o . o . R e e
Signature typed of prinled name of regrstered agont and title f apphicable. (NOTE. Ragislared Agent ssgnature coquired when minstarng) TATE
FILE NOWU! EEE IS'$15000 . . .
. : g el TR i 9. Election Ca Fi
Atter May 1, 2004 Foo will e $850.00 Toa Fot Gontion, -+ O ey Be
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS N K7 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 73 Dejete TLE [OJCnange  [J Addition
NAME KINDLEBERGER, L. NAME . -
STAEET ADDRESS | 4601 S. ATLANTIC AVE, #608 STREET ADDRESS Uoe00004407s _
crv-s1-2p | PONCE INLET FL 32127 - Homst G2/11/04-80007-005 150,00
THLE D 3 pelere TITLE I Change [T Addition
NAME EVANS, DAVID [
STREET ADORESS | 4538 SOUTH CLYDE MORRIS, #1 STREET ADDGRESS
CiTY-$7-2IP DAYTONA BEACH FL 32119-4017 CITY-ST- 2P
TTLE D . [T oelete TiM.E [ Change [ Addition
HAME MERREL, J. NANE
STREET ADDRESS | 108 ASHFORD DR STREET ADDRESS
£y -51-2IP WINTER SPRINGS FL 32708 _ iy - 51- 2P .
TILE [ Delete TLE [J Change [ Adction
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P  fpomvsree _ B
e 0] Delete Tl [Cichange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP -
TITE O pelete TTLE [J change [ Addition
NAME NAME
STREET AODRESS STRECT ADDAESS
CITY-ST- 219 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and 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 recetver or rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or an an attachment with an addrsiwmpowered‘ i
SIGNATURE.E’,’%’:./ - ,%c_,, A7 )—/Z}/
T

RE AND TVPED OR PRINTED NAME QF SIGNING OFFICER O3t DIRECTOR i Daie / Daytme Phone #




