FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996,0.57- G0

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
?IVISION OF CORPORATIONS C

 DOCUMENT # 764190

1. Corporation Name

®)

ATRIUM-2 OFFICE CONDOMINIUM ASSOCIATION, INC.

F’nnupn\ Place of Busingss

900 NW 13TH ST. #201
BOCA RATON FL 33486

Mailing Address

900 NW 13TH §T. #201
BOCA RATON FL 33486

MR MR

us us
3. Date Incorgocated or Qualified 3a. Date of Last&goﬂ
07/16/1982 05/01/1
| 2. Principal Place of Busness 2a. Maiing Adcress 4. FEi Number Applied For
[2'1 R 26 59-2461767 Not Applicable
S it A t # t Suit 1. #, ot iti
ule. AL ¥, etc alle, gt 4, etc. 5. Certificate of Status Desired 0O $8.75 Aqditional
22 B _ j Fee Requirad
City & Stale City 8 State 6. Elsction Campaign Financing 0 $5.00 MayBo
23| }—‘] Trust Fund Contribution Added to Feas
| Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24] [25) |29] [30] Fiorida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
CONAHAN, CORMAC C., ESQ. 82| Strect Address (P.O. Box Number is Not Acceptable)
ARVIDA FINANCIAL PLZ..STE.301
2000 GLADES RD. 83
BOCA RATON FL 33431 5o K

" 117 Pursuant to the provisions of Sactions 617.0502 and 617.1608, Florida Staiutes, the above-named corporation sUDMHES this statement for the purpose of changing fis registered office

or registered agent, or both, in the State of Fiorida.

familar with, ana accept the obligations of, Section 617.0503

Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes.

Synature, typwed o peintecd rame of regstered agent and tilie if appricabie {MNOTE Registe:ad Agent sigaaly re required whien renstatng} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [RPOTTTTT (JDELETE 11TILE [1Change {7 Additien
NANE VENEZIA, RICHARD 12 NAME
sineet anoeess | 154 MILANO DRIVE 13 STREET ADDRECS
Cly S1-2p ISLAMORADA FL 14CITY-81-2P
T VD .ﬁD\ELETE 2ATHE [dcnange [ Addition
NAME TODD, F. . 22 NAME
stren anpzss | 3930 PINE TREE DR. 23 STREET ADDRESS
| ciy-sr-ap MIAMI FL o . s 2 40iTY-ST-28
THLE 510 KDELETE 3VTILE [IChange  [] Addition
NAME HAWK, RONALD 32 NAME
since aooeess | 427 HOMEWOOQD BLVD 33 STREET ADDRESS
Gl -§1- 2P DELRAY BCH. FL 34 CITY-SI-2P
Lk VD5 CIDELETE 41TME CiCnange L] Addition
HAM® VENEZIA, COLLEEN A. 4.7 NAME
stes anoncss | 194 MILANO DRIVE 43 STREET ADDRESS
CiTy -51- 21 ISLAMORADA FL 44IFY-51-2P
TILE D CIDELETE 51TME [ClCnange [ Addition
NaM: HEENSKERK, EDWARD T 52 NAME
SIREET ADDRESS 11% Sw 12TH ROAD 53 STREET ADORESS
CilY-S1- 2P BOCA RATON FL 54 CIY-S1-2P
TITE [CIDELETE B1IME [Ochange [ Addition
HAM £ 2 NAME
STREET ADRESS £3 STREET ADERESS
Clity-§1-2i ﬁ 4 CITy-51-2P

CR2ZEQ37 (12/93)

14. | do hereby cerlify that the information supplied with thj ntarily furnishe#l and does not rualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual rgfiort or sdpy tal an repovt is true end accurate and that my signature shall have tha samae legal efect as if mads under
cath; that } am an officer or director of the corporaon or JMs rgffeivlr 1 empowered to exeute this repon as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or cef an gachefiont al ass

SIGNATURE:

EIONATURE AND TYFED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR

Al (305) 60408l




