FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Seccrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 714261 (5)
1. Corporalron Name

EHE ATLANTIS REGENCY CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailng Adurass

169 ATLANTIS BLVD 169 ATLANTIS BLVD

TR R

ATLANTIS FL 33462 ATLANTIS FL 33462
3. Date Incorparated or Qualified 3a. Dale of Last Report
03/18/1968 02/13/1995
2. Prncipal Place of Business 2a. Mailng Address 4. FE1 Number Applied For
21 |26] 53-1315394 Not Apiicable
Suite, Apt. #, elc. Suite, Apt. 4, et iti
- e 2p © L., e AR e 5. Certificale of Status Desired I $8.75 Adc!lllonal
2?! 27] Fee Required
Cry & Stale Gity & State 6. Election Campaign Financing O $5.00 May Be
23 2—8| Trust Fund Contabution Added to Fees
Zp Cauntry Zp Country 8. This corporation has hability for intangile tax under s. 199.032,
m 2_51 ;;l E! Florida Statutes E1 ves W No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALBERT, DOLORES 82| Streat Ariciress (PO, Bax Numiber is Not Acceptanle)
169 ATLANTIS BLVD APT 308 ;
ATLANTIS FL 33462 8
84| City FL |35 Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 817.1508, Flarida Statutes, the above-named carparation submits this stalement for the purpose of changing its registered office

or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

farmilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e e e R e
Slgriatares byt o pr ntesd farng Of feg snered ageat ane b f acgoe abdls {HOTE Flegu-tired Agest sngiatune i DATE
12, OFFICERS AND DIRECTORS 13, ADDHTONS CHANGE S TO OFFICERS AND DIREGTOHS IN 12
TIkE D [C]DELETE 11N0LE [3Change 7] Addition
NAME ROWAND, SUE 12 NAME
STREE} ADDRESS 169 ATLANTIS BLVD #108 13 STREET ADORESS
CiTY-51- 2P ATLANTIS FL 14ClIY-SF-21P
TILE STD [JOELETE 2ILE [JCnaage [ Additior
HAME ALBERT, DOLORES 22MAME
STREET ADDRESS 169 ATLANTIS BLVD #308 2 3 STREET ADDRESS
CTY-SI-2P ATLANTIS FL 2 4CHy-SI-29
TITLE DV [CIDELETE 31 TILE [] Change [ Addition
NAME GREGG, JOSEPH 32 NAME
siaee: aooress | 169 ATLANTIS BLVD.#204 33 STREET ADDRESS
C1-§T-21P ATLANTIS FL 34 CITY-S7-2P
e PD CIDELETE S1TINLE [CJcnange [ Addition
NANE STEDEM, DANIEL a2 NAME
STREET ADCRESS 169 ATLANTIS BLVD #104 43 5IHEET ADDRESS
CiTY-S1- 2P ATLANTIS FL 44000¥-5T-71
TITLE D PIOELERE 51TILE D ] Cnange [ Addition
NAME HAE 5 2 NAME
S'h"f’T ADURESS %gql:?tjﬁl\agswgl.\fﬂ :201 53 STREET ADDRESS PENSKE, CLIFFORD
: “169 ATLANTIS BLVD. #103
Cify-81-ZP ATLANT'S FL S4CY-ST1-2IP favs G E itk el Lt S, Ve W P =Y
TLE [ IDELETE 61TIILE TLANIZIS, L JII8302 ClChange L Addilion
NEME £2 NAME
SIHEET ADDRESS &3 STREET ADORESS
OITY-ST-2F 64 CI0Y-ST-2P

14, | do hereby certify thal the informatian supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repert is true and accurate and hat my sigrature shall have the sane legal effect as if made under

oath; that | am an offic

appears in Block 12 or Black™3 if changed, or on an attachment with an address.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dolores Albert, Sec/Treas.

drector of the carparation or the receiver or trustee smpowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

Dty t rer Pricw’e: &

CR2E037 (12/95)




