‘ FILE NOW: FILING FEE IS $61.25

g NONPROFIT “*fé«(}a_ FLORIDA DEPARTMENT OF ST:ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(8)

1996 ”
DOCUMENT # 707725

1. Corporation Name

THE ATLANTIS VILLAS ASSOCIATION, INC.

i

T O A

Principal Place of Business

Maitng Address

{01 VILLA CIRCLE 101 VILLA CIRCLE
LAKE WORTH FL 334621317 LAKE WORTH FL 334621317
3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1964 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26| 59-1590286 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
ue, ApL AL @ I pho el 5. Certificate of Status Desired O $8.75 Adqmonal
;;l Eﬂ Fee Required
City & State City & State 6. [lection Carnpaign Financing 8 $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country 4ip Country B. This corporation has iabilty for intangible 1ax under 5. 199.032,
Z] 25 El 5‘ Florida Statutes 0O ves O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
FARMER, CLYDE 82| Strect Address (P.O. Box Number is Not Acceptable)
101 VILLA CIR.
ATLANTIS FL 33462 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. § hereby accept ihe appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . _ R o o . I e S I
Signature, Iyped or privted nanie of regsstered pgant and tie if apphoanic (NOTE Rogistered Aget signature required when réinstating' DATe ﬁ

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 o

TILE D [JDELETE 11 TILE {O)Change  [] Addition g

NAME BARTLETT, CARRIE 12 NAME 5

SIREE] ANDRESS 109 VILLA CIR. 1.3 STREET ADDRESS 2

CITY-ST-7P ATLANTIS FL $4CY-SI-2P &

TILE PDT [JOLLEre 29 TIILE Oichange [ Additon | ©

NAME FARMER, CLYDE 22 NAME

seeraporess | 101 VILLA CIR. 2 3STREET ADDRESS

OITY- ST-2IP ATLANTIS FL 2 4CNY-51-2F " «

TIE e 1ITALE X DS R change 0 Addan

NAME R, W DEC £ASED 32 NAME ﬂﬂyﬁgn s.l 0&,5’

sTreer anoress | 119 CIR. assmeet aooness | J RS Vb (-# cec

CITY-S1-2P 15 sem-sze (ATLANTIS { 33%2\

TITLE D [CIDELETE 41 TIILE CJchange [ Addition

NAME MURRAY, JOHN 4 2NAME

STREET ADDRESS 117 VILLA CIR. 43 STREET ADDRESS

CHY-S1-21P ATLANTIS FL 44CITY-5T- 2P

TITLE D [JDELETE 5.1 TITLE [change [ Addition

NAME BIDDELL, JOHN 5.2 NANE

STREET ADDRESS 102 VILLA CIRCLE 53 STREET ADDRESS

LITY-51-2IP ATLANTIS FL S4CITY-51-2IP

THTLE [IDELETE &1TLE [OCnange  [[1 Addilioa

HAME 62 NAME

STREET ADDRESS £3 STREET ADDRISS

CAY-S1-2F BACTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily
certify that the information indicated on this annual repoert or supplemental annual
oath: that | am an officer or director of the corporation or the receiver or Trustes empowered 10 execite t
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

ra
SIGNATURE: - f@ééﬁéﬂﬁjﬁ_ﬁgzégg%gnwmon DIRECTOR

Y

furrished and does not qualify for The exemption stated in Section 119.07(3)(K), Florida Statutes. | further
repart is trus and accurate ang that my signature shall have the sarme legal effect as if made under
his report as required by Chapter 617, Florida Stalules; and that my name

IR e L

Dayrinee Poore #




