2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 77 Feb 08, 2001 8:00 am
- EmityName # 707725 Secretary of State

THE ATLANTIS VILLAS ASSOCIATION, INC. 02-08-2001 90372 035 ****6] 25
Principal Place of Business Mailing Address
111 VILLA CR 111 VILLA CR e v ae e
ATLANTIS FL 33462 ATLANTIS FL 33462 Jl16/(64b6
Us us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1590286 Not Applicable
Zip Country Zip Country ‘- , $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LARSON MOHGAN F Street Addreés (P.Q. Box Number is Not Acceptable)
T
111 ILLA CR
ATLANTIS FL 33462
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slignature, typed o printad name of registerad agent and title if pplicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD T oslete TITLE O change [ Addition
NAME DAISLEY, ET JR NAME
streeT aDDRESS | 113 VILLA CR STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY -ST-2IP
THLE D )ELnelele TITE D éﬁ&dﬂ: \?__ ] Change B[ Addition
NAME ROYER, CHRISTOFER NAME L NS @io s
STREET ADORESS | 102 VILLA CIR : sthezTADRESS | fO 7 ViLA Ciperg
CITY-5T-2IP ATLANTIS FL CITY-ST-ZIP PFY_LH’ N1 5,‘ P03 34.(9 Y
CTMLE D - o Olvetee e L O change [ Addition
NAME BARBARA SIMONS oo ) T TR
streeT ADDRESS | 123 VILLA CIRCLE STREET ADORESS
orv-s-2p | ATLANTIS FL oiv-s1-2p
TME D O Detete e [ changs [ Addition
NAME SCOTT, BERNARD NAME
sTReeT ADDRESS | 109 VILLA CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33462 CITY-ST-2P
TILE D O Dalete TITLE [ change  [T] Addition
NAME LARSON, MORGAN NAME
streev aDoRess | 111 VILLA CR STREET ADDRESS
Cm-sT-ZP | ATLANTIS FL CITY-§T-2P
TMLE S [ Dalete THE (I Change [ Additicn
NAME THOMPSON, NANCY NAME
streer ADoRESS | {03 VILLA CR STREET ADDRESS
CITY-ST-21P ATLANTIS FL CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report 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 receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Blogk 11 if

changed, or on an attachment with an address, with all other |jge empowered.
SIGNATURE: __L0) 740, '%XZ s illoia) b Litpson) z{/g;%;/ 51/-437 7324

SIGHATURE oD TYPED OR PRINTES NAME OF SIGNING CFFICER O DIRECTOR Dal Daytims Phone #

S

CR2EQ37 (10/00)



