2007 FOR PROFIT CORPORATION FILED
ANNUAL ‘REPORT (AR) Feb 08, 2007 8:00 am

229897
DOCUMENT # Secretary of State
1. Enlity Name *okok
ATLANTIS COUNTRY CLUR INC 02-08-2007 90056 008 150.00
Principal Place of Business Mailing Addross
JAMES P KINTZ JAMES P KINTZ .
180 ATLANTIS BLVD. 190 ATLANTIS BLVD.
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & Stale 4. FEI Number Apnplied For
59-0877842 Nol Applicable
Zip Couniry Zip Couniry 5. Corlificate of Status Dosired O $8.75 Aadditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINTZ, JAMES P

190 ATLNATIS BLVD. Street Address (P.C. Box Number is Not Acceptable)

ATLANTIS FL 33462

City FL | Zip Codo

B. The above named entity submils Lhis statemant lor the purpose of changing ils regislerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, lypad of prinled name o regisiarog agent and ulle r appicasle. (NOTE. Regssierea Ageni signature regquited whe faunsianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. [J  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

1L P [ Delete TLE YA ClChange  Pkaddilion
N KINTZ,JAMES P N Pao\ s

sTree 1 aporess | 180 ATLANTIS BLVD. SIREET ADDRESS \C\O Ao s %&Qd .

oy si-ap | ATLANTIS FL oY ST 2P B anhns | S ~aalo 2

ik 5 1 Delele e O change (] Addilion
AME KINTZ,CHARLES R ) NAME

sIRE1 aDDRess | 190 ATLANTIS BLVD. STREET ADDRESS

eny-sr-zp | ATLANTIS FL CITY-s1-7IP

e ] pelete JIE ] Change ] Aadition
MNAME MNAML

SIREET ADDRAESS SIREET ADBRLSS

CITY-51-21p CITY-Si-2p

1t O pelele it [J Change  [J Addition
NAMI. NAME

SIRE I ADDRESS STREET ADDRISS

ooy - S7-2P OITY ST 2P

nii ] Delete TLE ) [ Change (] Addition
NAME NAME

STRFE] ADDRESS SIRLET ADDRESS

CIY-S1-2P CITY-SI- 7IP

me 1 Delete HILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

cIry-s1-21p CIrY- S1-2IP

12. | heraby cerlify that the infermation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cenlify thal the information
indicated on this report or supplagental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offlicer or director

of the corporation or the re g trusiee 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 on an atla ;@Mm all othef like erppowerad.
~ -
SIGNATURE: 2 /=B ~07 st/ 765 7700
AE Y e Darf Dayirme Phone &

“—atFAURE AND TYPEDSR PRINTED NAME ING OFFICER OR DIRECTOR




