FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N42800 04-03-2006 90363 018 ****61 25
1. Entity Name
rh;;\(l:RVIEW OF ATLANTIS HOMEOWNERS ASSOCIATICN,
Principal Place of Business Mailing Address gy
189 ORANGE TREE DR 193 ORANGE TREE DR
ATLANTIS, FL 33462 ATLANTIS, FL 33462
v TR AWMU R MR I
Suita, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0262243 Not Applicable
Zip Country ap Country 5. Certfficals of Status Desied [ gg;ggwmm""a'
8. Name and Address of Current Reglstered Agont 7. Name and Addresa of New Reglstered Agent
Name
WAGNER, SUSAN
193 ORANGE TREE DR Street Address (P.O. Box Number is Not Acceplable)
ATLANTIS, FL 33462
City FL Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicante. (NOTE: Registersd Ageni signature required whan reinstating) DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD [ Detets TME {change ] Addition
NAME BILLIES, DICKSON NAME
STREET ADORESS | 189 ORANGE TREE DR. STREET ADDRESS
CTY-ST-2P ATLANTIS, FL 33462 CITY-ST-ZP
TITLE vD 3 Delete TTLE [ change [ Additlon
NAME MORRIS, RAY NAME
STREET ADDRESS | 181 ORANGE TREE DRIVE STREET ADDRESS
CiTY-ST-2P ATLANTIS, FL 33462 CITY-57-2P
TMLE T O Delete T [ change [ Addition
NAME WAGNER, SUSAN NAME
STREET ADDRESS | 193 ORANGE TREE DR STREET ADDAESS
CITY-ST-2IP ATLANTIS, FL 33462 CITY-5T-2P
THLE SD [ Delete TMLE Octange T Addition
NAME CHISHOLM, GEORGE NAME
STREET ADORESS | 197 ORANGE TREE DR STREET ADDRESS
CiFY-ST-2F ATLANTIS, FL 33462 CITY-5T-2P
TITLE O Delete TMLE O cange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-ZP CITY-51-2P
TIE [ Deleta FIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cettilg that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal eftect as i mada under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %&%&W@WLM&J&!
A ANDTYPED OR PmNTE[D E OF SIGNING OFRCER OR DIRECTOR Dals Daytims Phone #




