FILE NOW: FILING FEE IS §61

.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1998

N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT # 707725

poration Name

THE ATLANTIS VILLAS ASSOCIATION, INC.

(8)

FILED

Mar 24 1998 &:00am

Secretary of State

AR AR MK A

Princlpai Place of Business Mailing Addrass
111 VILLA CR 111 VILLA CR 3. Date Incorporated or Qualified
ATLANTIS FL 3462 ATLANTIS FL 33462 m),a"‘%‘
us us -
4. FEI Number Applied For
59-1590286 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Gertilicate of Status Desired 0 $8.75 Additional
m ;] Fea Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may B
:aé—l ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] (28] ves [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m [25] 29 30] Personal Property Tax due June 30. [1Yes [ No
9. Name and Addreas of Curremt Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
LARSON, MORGAN F 82| Steet Address (P.O. Box Number is Not Acceptable)
111 LLACR
ATLANTIS FL 33462 &
B4} City

| Zip Codle

FL |*

agent. | am familiar

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the at

bove-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EO37 (10/97)

Ingicatad on this annual report or supp
officer or director of the corporalion or tha receiver of Lrusl

Biock 12 or Block 1%, or on an atac L wi
SIGNATURE: A iAAT

SIGNATURE Signature, typed or printed name of regisisisd agent and tille H applicable. {NOTE: Reglsterad Agant signature required whan reinstating) ! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIIE PD T DELETE 11HILE [ change L1 Addition
HAME DAISLEY, ET JR 1.2 NAME
smeeTanoress | 113 VILLA CR 1.3 STREET ADDAESS
CITY-ST-2IP ATLANTIS FL 1A BITY-51-29
KN D I oeLETe Z1TME [ change L] Addition
NAME FARMER, CLYDE 22 NAME
stheet aporess | 101 VILLA CIR. 2.3 STREET ADDRESS
CITY-S1-2¢ ATLANTIS FL 2 4 BITY-5T-2P
THTLE D T peLETE 31TME L) Change LI Addition
NAME BARBARA SIMONS 2.2 HAME
sreer appress | 123 VILLA CIRCLE 33 STREET ADDRESS
LTy -ST- 2P ATLANTIS FL 34 CTY-ST-21P
TME DV 7 DELETE 41 TME T Change LT Addition
PAME THOMPSON, ROBERT 4.2 NANE
steer anoress | 103 VILLA CR 43 $TREET ADDRESS
CATY-§T- 7P ATLANTIS FL 4ALITY-§T- 2P
TMLE D L I DELETE 5.1 TLE T change L] Addition
RAME LARSON, MORGAN 6.2 NAME
smertanoress | 111 VILLA CR 5.3 STREET ADDRESS
CITY-5T-2P ATLANTIS FL 54 CITY-ST-2¢
wLE [ LI OELETE 61 TILE [T change [ Addition
HAME THOMPSON, NANCY 6.2 KAME
steeer anoress | 103 VILLA CR 6.3 STREEY ADDRESS
CITY-S1.29. ATLANTIS FL 4 CITY-ST-2P
14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statues. | further certify that the information

emental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
empoweted to execute this reporl as required by Chapter 817, Florida Statutes: and that my name appaars in

14




