FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " eanden B, Wotnam Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cl‘et al‘y Of State

DOCUMENT # 756467 (7)

1. Corporation Name

ATLANTIS IE, A CONDOMINIUM, INC.

00 A

Principal Place of Business Mailing Address
2018C PAR LANE 28134 PAR LANE 3. Dats Incorporated or Qualified
TALLAMASSEE FL 32901 TALLAHASSEE FL 32001 0_212&0;981
4. FE| Number Applied For
58-2261297 Not Applicable
. Principal i N ili
2. Principal Place of Businass 2a. Malling Address 8. Certificale of Status Desired O $8.75 Additional
21 (28] Fee Required
Sulte, Apt. ¥, efc. Suite, Apt. #, etc. 6. Eiection Campaign Financing ss'oo May Be
[22] [27] Trust Fund Contrlbution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 (28] Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] [20] ™ Parsonal Properly Tax due June30.  [lves [ wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsrsd Agent
81| Name
BROWN, cmu 82| Street Address (P.O. Box Number is Not Acceptable}
2018-A PAR LANE
TALLAHASSEE FL 32301 L
84| City FL ]ul Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE Signahpre, typed of printed name of regwierad sgant and tite H appicabs. {NOTE Ropistared Agent signature required when relnstaiing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ™ X et 1A TIE b b Change L] Addition
HAME MICKENS, MICHELLE 12 NAME paT BYARS

secTaporess | 2019-C PAR LANE rasmemTaooRess | 219 -C PAR LANE

orv-si-ze | VALLAHASSEE FL 32301 14om-st2e |-TALLAHASSEE Fi- 3230

TALE VD 7 oeeere 21 TMLE ' [ change ] Addtiion
NAME DAVIS, JULIUS 22 NAME

staeeraooness | 2918-D PAR LANE 23 STREET ADDRESS

GITY- ST 2P TALLAHASSEE FL 3230t 2.4CY-ST- 2P .

TILE [21] 7 oeceTe 31 TITLE ¢ ,'T’ / o Change [T Addition
NAME MADDRON, DAWAYNE 3.2 NAME MADDR O, 0w Ayne

streer avoress | 2019-B PAR LANE 3.3 STREET ADDRESS

CITy-S1- 29 TALLAHASSEE FL 32301 34,0ITY-81-2P

TTE SO [ DELETE 41TME D Crange  [J Addition
NAME BROWN, CINDI 4 2 NAME

sweetaporess | 2919-A PAR LANE 43 STREET ADDRESS

CITY-51-2P TALLAHASSEE FL 32301 44 OITY-§T-20

TITLE T_J DELETE 51 TILE L change LI Addition
RAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

CITY-ST- 20 5.4 CITY -5T-21P

TMLE |@ LT 6.1 TITLE [J Change ~ ] Addition
NAME £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-5T-2P

14. 1 hereby cerlify thai the ifformation suppliad with this filing does not qualify lor the exemption stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tzis annual repor or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corporalion of the recalver or trustee empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i chang r on an atlachment with an addrw
| SIGNATURE: e I o AR Yl §O Y43 ol

CR2ED37 (10/97)



