FILED

Apr 27,2007 8:00 am
2007 NOT-FOR-.PROFIT CORPORATION ecretary of State

04-27-2007 90182 035 ****61.25

DOCUMENT # 756467
1. Entity Name
ATLANTIS IE, A CONDOMINIUM, INC,
4uyuovsiv
Principal Placa of Business Mailing Address
2919-C PAR LANE 2919-A PAR LANE ' o
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 '
R RGO R EM AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-NP CR2ED37 {1 2/06)
City & State City & State 4. FEl Nurmnber Applied For
58-2261297 Not Applicable
Zip. Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama 3
BROWN, CINDI STeven Lize
2919-A PAR LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Z9 4D PAL LAVE
City Zip Cods
TAUANNSES FL | "% 30/
8. The above named entity submits this statement for th se ol changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations‘of registered agant,
T

= 25 ()

SIGNATURE
neme of registered ageni and Litle ¢ applicable. (NGTE: A 1 Agent sig required when ) D[TE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. Y OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
ITLE TD ; ] Delete TITLE [ Change [ Addition
NAME HUTCHINSON, JANINE NAME
STREETADDRESS | 2919 C PAR LN STREET ADDRESS
CITY-$T-2IF TALLAHASSEE, FL 32301 CITY-57-ZIF
TTLE D [ oetete WILE [ Change [ Addition
NAME WHITAKER, MANDY P NAME
STREET ADDRESS | 2919 PAR L i ) STREET ADORESS
CITY-ST-2IP TALLAHASSEET 32301 CITY-ST-2IF
TILE (0] O petete INMLE [ Change [ Addition
NAME LENTO, JORDAN A NAME
STREET ADDRESS | 2819 PAR LN #B STREET ADDRESS
CITY-ST-2IP° TALLAHASSEE, FL 32301 CITY-Si-2IP
TITLE =u] O velete TITLE [ change [ Addition
NAME BROWN, CINDI NAME
STREETADDRESS | 2919 A PAR LN STREET ADDRESS
CITY-81-7IP TALLAHASSEE, FL 32301 CITY-ST-7IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -$T-21P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and_that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director
of tha corparation or the receiver or trustes empowered 10 execuls s required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

X5 !

changed, or on an attachme i address, with all othe
SIGNATURE: Q%A “(zs /07 850 252-5350

SIGNATUREAND TYPED OR PRINTED NAMEEF SIGUIRT OFFICER OR DIRECTOR Date Daytime Phane ¥




