FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 ®
|DOCUMENT # 741222 (4)

1. Corporation Name

THE ATLANTIS BUILDING A CONDOMIN!UM ASSOCIATION,

il LT

|

FLORIDA DEPARTMENT OF STATE }
Sandra B Mortham |

|

Secrelary of Stale
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
10102 50. OCEAN DR. 10102 SO. OCEAN DR,
ATLANTIS OFFICE BOX ATLANTIS OFFICE BOX
JENSEN BEACH FL 34957 JENSEN BEACH FIL 34057
3. Date Incorporated or Qualified 3a. Date of Last Report
121211977 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Apptied For
?’ 26 59'1986936 Not Applicable
Suite, . 3 ita, Apt. #, ste. iti
e, Apt. #, et Sulte, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adc!monal
22 27 Foa Roquired
City & State GCity & State 6. Election Gampaign Financing $5.00 may Be
(23] 28 Trust Furd Contribution O Added to Fees
Zp Couritry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 23] [20] [30] Florida Statutes O ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DA!-Y JR-- T.E B2| Suvee' Address (P.O. Box NMumber is Not Acceptabls)
10102 SOUTH OCEAN DRIVE
APARTMENT 509 83
JENSEN BEACH FL 34957 e FL [F[ 7o

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such Chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes,

SIGNATURE _ ;
Sgnature, typed o printed name of registered agent and ke If appicabie. INDTE Flegistered Agent sigelure 'equired when réinstal ngi DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS GHANGLS T0 OF FICERS AND DIECTORS TN 12 &
TITLE [ [JOELETE 11 TITLE PD ‘EChange [7 Addition §
NAME LIEBING, HOWARD 1.2 NAME B
streeTapoaess | 10102 8 AJA #710 1.3 SIREET ALDRESS S
CTY-87- 2P JENSEN BCH, FL 00000 14 OITY-5T-2p &
TTLE 1D ﬁEELETE 21TIRE TD ~ Klchenge K Addtion | O
NAME SINKULA, CHRIS 22 NAME OSCAR. Lo PES B
seei aoorsss | 10110 2 S OCEAN DR 23STRET ADDRESs | /D40 3 5. 0 4V D #7058
CITY-ST-20P JENSEN BCH. FL 2 4Gy -S1-2P Jdeases Béﬂ. ,4/ /S~
THLE SD [CJDELETE 31TILE D [IChange ] Addition
NAME BEIT, PETER 12 NAME
steeranoress | 10102 SOUTH OCEAN DRIVE, #310 3.3 STREET ADDRESS
CITY-ST-2P JENSEN BEACH FL 34.CITY-S1- 2
TITLE D ﬂEELETE 41TLE ~ D BThange B Addition
NAME GARCIA, ROSE 4 2hAME Joz © GPAL#{ A
sweeTanoress | 10102 SOUTH OCEAN DRIVE, #207 43STREEN ADORESS | FO/PAS OC &m0 L4 ¥ 703
CITy-sT-21P JENSEN BEACH FL w5t | dogse. Bencd FL 2 ¢i57
ILE CDELETE 51T0LE < . [JcChange ] Addition
RAME 5.2 NAME o DAL _
STREET ADDRESS 5ISTREET ADDRESS | /00 8 S OC;:: nu DL 505
CITY-51- 2P 54 CITY-5T-2F JEayen B v, A FC 3B (552
TITLE [CJoELete 6§ 1TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY . ST-ZIP 64 CITY-8T-2/1P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemphan stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual reporl is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver gr trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my narna
appears in Bleck 12 or Block 13 if changed,. or on-a chment wih/an acidress.

SIGNATURE: s NS /NI ;/ ok 2250023

SIGNAFURE AND TYRED B FRINTED NA |GNING OFFICER OR DIRECTOR 7 Data Cagliro Prone &




