FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgENngAENT #N42800 04-05-2007 90144 009 ****51 25
FA&RVIEW OF ATLANTIS HOMEOWNERS ASSOCIATION,
INC. ‘
Principal Place of Business Mailing Address q U YyJrs~
189 ORANGE TREE DR 193 ORANGE TREE DR
ATLANTIS, FL 33462 ATLANTIS, FL 33462
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘i |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02042007 Chg—NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Appbed For
65-0262243 Not Apphcable
Ze Country Zip Country 5. Cortiticate of Status Desired O g:&w
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WAGNER, SUSAN
193 ORANGE TREE DR Streat Address (P.C. Box Number is Not Acceptable)
ATLANTIS, FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnawm, typed or pringsd name of registarsd agent and thie it appficable, (MNOTE: Reglitered Agert signature required when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
w0 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe PD [ Detete TTLE O cChange [ Aadition
NAME BILLIES, DICKSON NAME
STREET ADDRESS | 189 ORANGE TREE DR. STREET ADDRESS
CITY-ST-29 ATLANTIS, FL 33462 CiTY-ST-2P
TmE vD W Deiete e {Jcrange [ Adddion
HANE MORRIS, RAY HAME
STREEF ADORESS | 181 ORANGE TREE DRIVE STREET ADDRESS
CIY-ST-7F ATLANTIS, FL 33462 CITY-ST-2F
TME T [ Deleta TmE Ts ) Cenge [ Addition
NAME WAGNER, SUSAN HAME
STeeT ADDAESS | 193 ORANGE TREE DR STREET ADDRESS
cy-sT-7P ATLANTIS, FL 33462 CITY-ST-2P
me sD O Delete TALE YD Clange [ Addion
NAME CHISHOLM, GEORGE NAME
STREET ADDRESS | 197 ORANGE TREE DR STREET ADDRESS
CivY-51- P ATLANTIS, FL 33462 CiTY-5T-2P
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET STREET ADDRESS
CHY-5T-TF CITY-ST-2P
TLE O petete TME [Jrange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
ofry-5T-20 CITY-ST-2P

12. | hereby cerhm that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certdy thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ ..o . o

BIGNATURE ANL TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECT: Date Daytkme Phone #

>



