2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 707725 Feb 05, 2002 8:00 am
t. By Namo Secretary of State

THE ATLANTIS VILLAS ASSOCIATION, INC. 02-05-2002 90045 050 ****61.25
Principal Place of Business Mailing Address
M VILLACR - 11 ViLLA CR
ATLANTIS FL 33462 ATLANTIS FL 33462
us us : _
2. Principal Place of Business 3. Mailing Address |l||m ]""m I ||II ” ” ” ” ""m" IIIH |II|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-1590286 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAh'SBWORGA'N F - T ; Street Address (P.O. B;)x Numt;er is Not Acceptable}
111 VILLA CR
ATLANTIS FL 33462
City FL Zip Code

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

SIENATURE
Signature, typed of printed names of registered agent and file if applicabls. (NOTE: Regisiered Agent signature required when reinstating) DATE
is Vhe nt !! 9. Election Campaign Financing $5.00 Make Check P hie t
N s , : . ake Check Payable to
FILE.NOW: FEE IS $61.25 Ui o ay Be
7I “;N;w | IR Trust Fund Contribution. O Added to Fees Department of State

10. ) OFFICEIERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

: |
TmE PD. e [ Detete TLE D change [ Addition
NAME DAISLEY, ET JR NAME
Streer Aooress § 113 VILLA CR STREET ADDRESS
CITY-ST-21P ATLANTIS FL CITY-§T-21P
TNLE D , O patete THLE [ Change [ Addition
NAME VISCONIS, GAIL NAME
STREET ADDRESS | 307 VILLA CIRCLE STREET ADDRESS
CITy-ST-2IP LAKE WORTH FL 33462 CITY-ST-21P
TILE D O pelete THLE [ Change ] Addition
HAME __| BARBARA SIMONS - - NAME : -
streeT ADDRESS | 123 VILLA CIRCLE STREET ADDRESS
cnv-st-2p | ATLANTIS FL CITY-ST-21P
TITLE D [ Delete THTLE ‘ Ol change  {J Addition
NAME SCOTT, BERNARD NAME
sireer ADDRESS | 109 VILLA CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33462 CITY-ST-ZIP
TILE T ' O Delete e [ Change [ Addition
NAME LARSON, MORGAN NAME
streeT a00REss | 111 VILLA CR ' STREET ADDRESS
orv-st-2P | ATLANTIS FL CITY-ST-2IP .
TLE S ~ O Delete me ] Change [ Addilian
NAME THOMPSON, NANCY NAME
sTreeT ADDRESS | 103 .VILLA CR STREET ADDRESS
CITY-S7-2IF ATLANTIS FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
* of the carporation 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 11 f
changed, or on an attachment with an address, with all other like empowered.
' 7

SIGNATURE: RECHICED . ko) e Jor  SB/-4%5-7324

e erere——

VAR LT

CR2E037 (9/01)



