It

———————————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756250

1. Entity Name

ATLANTIS PINES CONDOMINIUM ASSQCIATION, INC.

Secretary of State

05-29-2002 90710 038 ****51.25

Principal Place of Business Mailing Address

4978 FREEDOM CIRCLE — - PALO-VERBEPE—
VAKE WORTH FL 33461 -WPEBF-334r5
——

80121711

3. Mailing Address

A2

2. Principal Place of Business

<. Owe oY

ST S

Suite, Apt. #, efc, Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number Applied For
LATAcON =FL. 59-2421640 ot Apolcanis
Zip Country Country $8.75 additionsl

T e

USSR

5. Certificate of Status Desired O Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nameﬁ(wkjl:

JAPX e DL A

— _.Streel Addrass {F.Q. Box Number.is Not Acceplable) .

-t

A

S ONAE )

Cityl./PTf\_)’]‘ﬁb(k)p‘

FL

ST

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s

SIGNATURE _ o

——-0>

Slgrature, typed or printed na%s f" reg‘s‘xﬁd agent and titls if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
T
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS 1N 10
TITLE D (E@e\!ere THLE o [ Change mddilion
NAME HNNIS, BT NAME CHRASTINE OP M
STREET ADDRESS | 4943-FREEDEOMTCIR STREETADDRESS [HAATID- FREETOM  C\ L&
GI-STIP L) AKE WORTHFLS346T—— oStz [lckg WO =1 B0
TiTLE D [ Delete TITLE e (7 Change c@mditiun
NAME YUPELKONEN, MARJA-LEENA NAME T\ TRV G
STREET ADDRESS | 4913 FREEDOM CIR STEETADORESS [HBRAS  ~Fremwm ™o C\Rc e
omv-st-2¢ || AKE WORTH FL 33461 orestae Ao Loty = 53 |
_TTE . - - —SB:;, == S e~ ——-f~mes - [ e T 0 thange 4] Additon
NAME YHPELRUNEN, M NAME Mt LCreaa
STREET ADDRESS 4Q78-FREEDOM CIR STREETADDRESS | NS T s OO, € R b
OTST2P | LK WORTH-FE-33461— st ARG W0 TW = L Z2Mp )
TITLE O Gelete TILE D O Change 42 Addition
NAME NAME AU ML AN AR
STREET ADDRESS STREETADCRESS [LAAADSY,  TREEDOM €\ o
CITY-§T-2IP ovstie vk & (00w —F LA b
TITLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-2IP
TIFLE O cetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and ihat my signature shall

of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Cl
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

have the same legal effect as if mada under oath: that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"’//}"Ilua’

May 29, 2002 8:00 am

CR2EQ37 (9/01)




