2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

THE ATLANTIS VILLAS ASSOCIATION, INC. 01-25-2000 90050 028 ****] 25
Principal Place of Business Mailing Address
111 VILLA CR 111 VILLA CR
ATLANTIS FL 33462 ATLANTIS FL 334624317
us Us
2. Principal Place of Business 3. Mailing Address ”““l l"n "l | ||| l || I“ | | ” |’m|l
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1590286 Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ N Name o -
LARSON, MORGAN F Street Address (FQ. Bex Number is Not Acceptable)
111 VILLA CR
ATLANTIS FL 33462 = e
ity FL ip Lode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE P

Slgnaturs, typed or printed name of registered agent and litla { applicabie. (NQTE: Registered Agent signatura required when reinstating) DATE
T My g AR
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
TITLE D 1 Delete TITLE O change [ Addition
NaME DAISLEY, ET JR v
STREET ADDRESS | 113 VILLA CR STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-ST-2IP
TITLE D O pelete TIMLE [ change [ Acdition
NAME ROYER, CHRISTOFER NAME
sTREET ADDRESS | 102 VILLA CIR STREET ADDRESS
CITY-ST-2iP ATLANTIS FL CITY-ST-7IP ;
TITLE D O pelete TITLE [ Change [ Addition
NAME BARBARA SIMONS NAME
STREET ADDRESS | 123 VILLA CIRCLE STREET ADDRESS
CITY-ST-2P ATLANTIS FL CITY-ST-2P
TITLE pv ﬁ\[)elete TITLE D [7] Change KAddition
e THOMPSON, ROBERT e PERNPLD  SCoTY
STREET A00RESS | 103 VILLA CR smerroness | 109 N WA~ CHACLE
CITY-ST-2IP ATLANTIS FL CITY-$T-21P H:rz&dné y F[/ 3’34[’7/
TITLE TD [ Delete TITLE {7 change  [J Addition
NAME LARSON, MORGAN NAME
STREET ADDRESS | {111 VILLA CR STREET ADDRESS
CITY-ST-2IP ATLANTIS FL ) CITY-ST-2IP
TITLE S O Delete TILE [ change [ Additien
NAME THOMPSON, NANCY NAME
STREET ADDRESS | 103 VILLA CR STREET ADDRESS
CITY-8T-2P ATLANTIS FL CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment wilh,an address, with all other like ggpowered,

Wi /11 So-4%-1324

E OFF SIGNING OFFICER OR INRECTOR Dats Daytime Phane #

SIGNATURE:

CR2E037 (9/99)



