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FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham
ANNUAL REFORT 2 Secretary of State
\ DIVISION OF CORPORATIONS

1998

May 14 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

756250 (7)
ATLANTIS PINES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

A R A

4978 FREEDOM CIRCLE 958 S. DIXIE HWY 3. Date incorporated or Qualified
LAKE WORTH FL 33461 LANTANA FL 33462 02/09/1981
4. FEI Number Applled For
592421640 Not Applicable
Z Frinclpal Piace of Business 2a, Meiling Address
: 5. Certificate of Status Desires [ §8.75 additional
21] EI%AMMM_M% DIFFW oo T et Fee Regulred
Suite, Apl. #, alc. Suite, Apk, #, et&v 6. Election Cempaign Financing $5.00 Mmay Bs
E] ;I 5121 TALD VerOHE H_ . Trust Fund Contribution Added 10 Feas
City & State City & State P B F‘ 7. Is this nonprofit corporation a honfeowners assoslation?
23] 20l West taum Beped YL, Yes [No
Zip Gountry Zip ?UNW § 8. This corporation owes of has pald tha current year Intangjble
2] |25] m 35416 30] J2ln Bca(',h Porsonal Property Tax due June 30, Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
- O e NS ALOA) o AR TE A
awn DwranNT? .
p \a V(,'[ df PL- 82 S1reelgddress {P.Q. Bo! mber is Not Acceptable
Sirze A A [ FALD \ezRrRDPE
West Palm Beach P BI\e oo YRim 304 .
33U [ City M éﬁ%}ge —
FL 1>

11. Pursuant to the provisions of Seclions 617 .0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?changing its registerad
office or reglstered agen, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as reglstered

F 1 7o P LA =

| heraby oertfg that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation aor the receiver or lrustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on
Block 12 or Block 13 it changeod, or on an atlachment with an address,

Do LS A

s annual report of supplemsental annual report is true and accurate and

agent. | am iiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE Lo NIy
Slignatwa, typed o printod name of registerad agent and 1itle f applicablke {NOTE Raplstered Agenl signalure required wher: relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TILE PD T DELETE 1170LE o) e Change L Addition |32
NAME INNIS, BILL 12 MaMe Biee NS
staeer poness | FREEDOM CIRCLE 13 STREET ADDRESS | -4 { B Yoo DYV Cirere g
CITY-§T-21F LAKE WORTH FL A4 ITY-ST-2P LAKsE Weertl, T 23346
VD [T DELETE 217MLE v D v [WChange [ Addition |O
YUPELKONEN, MARJA-LEENA 22 NAVE QURISTINE OPDYKE
4878 FREEDOM CIR s onRess | AN G Faredon Qire o
%E WORTH FL saomstre | Loaddr. MIORTIH , VL, 346 |
T oeLeTe 31TILE sD 0 [HThange [ Addition
UVANAINEN, SENA 32 NAME MARUA ~ LEENA YL \PeL Ko JER)
seeTaporess | PALOMINO DR sasteeeT aoress |4 ATR Fruwedorm Crac e
orv-st-2¢ | LANTANA FL worvstze | (ake \Wor T k= ﬁES‘:QQl
THLE T_] DELETE 41 TTLE Change Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§T- 2P 44CITY-5T-21P
e L oELETE 5.1 TITLE [T Change ] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY-$T-2IP
TILE ] DELETE B1TITLE [ Cange [T Addition
HAME £.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
%:T'-ST-IIP 8.4 CITY-5T-2IP
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