FILE NOW: FI

LING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION . E; Sandra B. Mortham
ANNUAL KREPORT Secretary of State

1996

DIVISION OF CORPORATIONS
PQCUMENT # (6)

THE ATRIUM GARDENS CONDOMINIUM ASSOCIATION,INC.

HAVLND MW B

Principal Place of Businass

18001 NORTH BAY RD
SUNNY (SLES FL 33160-2762
us

Mailing Address

18001 NORTH BAY RD
SUNNY ISLES FL 331602762
us

3. Date Incorporated or Qualified Ja. Date of Last Report
12/10/1979 07/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2270630 Not Applicable
Suite, Apt. #, elc. Suilo, Apt. 4, ete. 5. Gertificate of Status Desired ] $8.75 Addli1ional
22 22 Fee Raquired
City & State City & Stata 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution U Added to Fees
Zip | Country | dip | Country B. This corporation has liability for Intangible tax under s. 199.032,
24 25| 28 30] Florida Statutes ves (1 No
8. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namne
POL'AKOFF. GARY A B2| Street Address (P.O. Box Number is Not Accaptablo)
6520 N. ANDREWS AVE.
FT. LAUDERDALE FL 33310-6057 83
84| Gity 85| Zip Code
FL [*]

familiar with, and eccept the oblgations of, Section 617.0503, Florida Statutes,

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statuies, the above-named corparation subimits this slatement for the puUrpose
or registared agent, or both, in the State of Florida, Such change was aulhorized by the carperation's board of directors. | hereby accept the appaintment as registered agent, | am

of changing its registered office

SIGNATURE ___ L _—
Rignature, byped or printad narie of regstured Bgert and Tk I applicae NOTE: Rogiste-ed Agent signature neguired when reirstating) DATE
12. OFFICERS AND DIREGTORS. 13. ADDITIONS/GHANGES 1O OFFIGERS AND DIRECTONS N 13
TILE PD DELETE 1A TITLE PD Change  Fdyddition
NAME MAYA, DAVID s 12name AYMAKA K. %HM\D‘PE
smeeranoress | 18001 N BAY RD #406 rastreeTanoress | 1RO} N %\X Q.d +£250(
CIY-ST-71P SUNNY ISLES FL N to-star €3 N/ I~
TITLE TSD szpELUE 21 HILE %’ ¢ DChange [ Addifion
AN PELLETIER, MICHEL 22N < AVEL Cof-rg 3)
sTaeer apoess | 18001 N BAY RD #208 2astreet aoonss | | 30(31 Y #40'
CITY-57-2IF SUNNY ISLES FL 2eamvsize [ SAINNY lfs P FL
TINLE D IDELETE 3TTIME —‘—cb'_b' p;l(;nange [ Additien
NAME ESPERANZA, SOSA 32 NAME
sweer aooaess | 1800+ N BAY RD 302 33 STREET ADDRESS
CITY-51- 2P SUNNY ISLES FL 3.4 CITY-5T- 2P
TITLE [CJoELETE A41TILE [ClCharge [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-21F ) 440117 -8T- 2P
TME JDELETE 51TILE [CCrange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST- 2P 54 CITY-5T- 2P
TME [CJoELETE 6.1 TITLE [(JCrange  [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CRY-ST-2¢ 64 CNY-ST- 2P

14. | do hereby cerlify that the information supplied with this filng s voluntarlly furnishod and does not quali
cerlify that the information indicated on this annuat
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute
appears in Block 12 or Blogk 13 If changed, or on an attachment with an address.

SIGNATURE: {

AE ANGTYPECOR mm#%)i%ﬁ%ﬁ%ﬁm :I——“‘LJ‘QDT_(!"Q(O <%‘):

fy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

reporl or supplemental annual report s true and accurate and that my signature shall have the same lagal effect as if made under

Statutes; and that my name

LGN

Jaytime Phone &

this report as required by Chapter 617, Fiorida

|

CR2E037 (12/95)




