2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 722913 Weeretary of State

3 092 o ok sk
ATLANTIS SHERBROOK VILLAS CONDGMINIUM ASSOCIATIO 04-02-2002 90912 030 **761.25
N,.INC.
Principal Place of Business Mailing Address
ASYCA® 193 ORANGE TREE DRIVE
145 ATLANTIS BLVD' ATLANTIS FL 33462
ATLANTIS FL 33462 us
us ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£9-1475295 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired [ §8'75 Additional
ee Required
6._Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable
WAGNER, 3USAN ‘ prable)
193 ORANGE TREE DRIVE
A SR City Zip Code
i ' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
s
SIGNATURE
Slgnature, typed or printed name of registered ageant and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE'
. ) 9. ;Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE IS s61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 10
WL D 3 Delete TITLE O Change [ Addition
HAME RAYMCND, JOHN NAME
STREET ADDRESS 145 AT'_AN‘"S BLVD #303 STREET ADDRESS
GITY-ST-ZIP ATLANTIS FL 33462 CITY-ST-21P '
me | TD ) O pelete TILE O Change [ Addition
NAME WAGNER, SUSAN NAWE
STREET ADDRESS 193 ORANGE THEE DRWE STREET ADDRESS
CIiy-ST-ZF ATLAN"S FL 33462 GITY-8T-2IP
TomET U T T o= - TP T Opalge " - 0 TLE el e e S e S s —eme [T Change’ - [ Addifion
NAME SCHMIDTKE, THEODORE C NAME
STREET ADDRESS 145 ATLAN‘"S BLVD, #407 STREET ADDRESS
CITY-ST-ZiP ATLANTIS FL . CIy-81-2IP
TITLE VPD 7 Delete 1 e [ Change [ Addition
HAME FIELDS, LESTER | NAME
STREET ADDRESS 145 ATLANT'S BLVD #107 4 STREET ADDRESS
CITY-ST-ZP ALANTIS FL 33462 | crv-s1-2P
TILE D [ Delete TMLE [2Change [T Addition
NAME MATRE, RICHARD ] NAME
STREET ADDRESS 145 ATLANT'S BLVD #405 STREET ADDRESS
CITY-ST-2IP ATLANT'S FL H Ciy-sT-2IP
TITLE ] Celete 1 Tme [ Change [ Additicn
NAME NAME
STREET ADDRESS §  STREET ADDRESS
CITY-ST-2IP H CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this reporl or supplemental 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 ar,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 if
changed, or on an attachment with an address, with all other like empowered.

4IRS BE

SIGNATURE AND TYPEL OR ED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:-

Date Daytime Phone #

g
g

CR2E037 (9/01)



