FILE NOW: FILING FEE IS $61.25

NONPROFIT BT
CORPORATION g
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State

wE Y

DIVISION OF CORPORATIONS
DOCUMENT # 71426 (5)

EHE ATLANTIS REGENCY CONDOMINIUM ASSOCIATION, IN

Mailing Address

169 ATLANTIS BLVD

Principal Place of Business

169 ATLANTIS BLVD

FILED
Feb 18 1998 8:00am
Secretary of State

LT

. Date incorporated or Qualified

[25)

ATLANTIS FL 33462 ATLANTIS FL 30462 8'1968
4. FEI %er Applied For
§9-1315394 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certificate of Status Desired ] $8.75 Additional
s Fee Required
Suite, Apt #, 8ic Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added lo Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association’?
E] R Ea]_ Oves Ono
Zip Country T 2ip Country 8. This corporation owas or has pald the current year Infangible

Yos [ No

F

24 . Personal Property Tax due June 30.
9. Name and Address of Current Registerad Agent 10. Name and Addréss of Now Registered Agent
81| Name
ALBERT. DOLORES 82| Street Address (P.O. Box Number is Nol Acceptable)
163 ATLANTIS BLVD APT 308
ATLANTIS FL 33462 83
B4| City FL asl Zip Code

agent. | am familiar with. and accopt the abligations of, Sechion 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation subrits this statement for the purpose of changing its registerad
offica or regislered agont, or bath, in tho State of FloridaSuch change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registerad

SIGNATURE ___

Signatere ped o poniod namie of ragatered agrt and Vi 1 apphcable (NOTE Rugislersd Agenl signalure required when reinstaiing) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] “ I DeLete 11TITLE [ J Change ] Addition
NAME DONALD C. MAHRER 1.2 NAME
streer aporess | 8691 WESTVIEW DR. 1.3 STREET ADDRESS
Y ST-2IP LAKE WORTH FL 140y-S1-2p
THLE STD CTorete 2ITLE [T change ™ [ Addition
NAME ALBERT, DOLORES 22 NAME
sreer aopaess | 169 ATLANTES BLVD #308 23 STREET ADDRESS
CTY-5T-2IP ATLANTIS FL 2. 4CITY-ST-20
TINE DV [T oecete 31TLE [J Changs [ Addition
NAME GREGG, JOSEPH 32 NAME
streeT aDoress | 169 ATLANTIS BLVD.#204 33 STREET ADDRESS
CIy-S1-2ip ATLANTIS FL 34.CITY- ST-21P
TME PD [T becete 41TIME [Tchange [T Addition
NAME STEDEM. DANIEL 4.2 NAME
streeTAponess | 169 ATLANTIS BLVD #104 4.3 STREET ADDRESS
oTY-51- 2P ATLANTIS FL 44 GITY-§T- 29
TTLE D [J OkeEre 51 T0LE [T change T[] Addition
KAME PENSKE, CLIFFORD 5.2 NAME
streer aporess | 169 ATLANTIS BLVD, # 1023 5.3 STREET ADORESS
CITY-51-1P ATLANTIS FL 540TY-ST-2
TIME ] OELETE 81 TTLE [ changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-$1-2IP 6.4 CITY-S1-2IP

indicated on |

Block 12 or Block 13 it changed, or on an attachment with an addross.

SIGNATURE: _.

INATURE AND TYPED OR gﬂwrm e s sivoew s omecron—Potores—A

Dale

14. Fnereby certifr that the information suppliod with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Flarida Stalutes. | further certify that the information
ws annual reporl or supplemontal annual repart is true and accurate and that my signature shall have the same lagal eHect as if made under oath: that | am an
oMlicer or direcior of the corporation or the receaiver or trustoo empowored 10 execute this report &8s required by Chapter 617, Florida Statutes, and that my name appears in

yriier * 0044582

CR2EQ37 (10/97)



