FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 08. 1999 8:00 am g
CORPORATION - Katherine Harvis ’ : 8
ANNUAIL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-08-1999 90035 026 ****51.25
DOCUMENT # 75746
1. Corporation Nama
ATLANTIS Il BY THE SEA CONDOMINIUM ASSQCIATION, e
INC.
Principal Place of Busingss Mziling Address
10200 § OCEAN DR 10200 § OCEAN OR.
e i s o i e AT RRE AR
us us ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 04/08/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] [27] 59-2163614 7 Not Applicable
7l City & State m City & State 5. Certifcate of Status Desied [ $i;1i::$i‘;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be
m IE‘ El 30 Trust Fund Contribution o Added fo :ies
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
RAJKI, ARPAD 82| Street Address (P.Q. Box Number is Not Acceptable)
325 NE ELM TERR #301 = :
JENSEN BEACH FL 34957 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature, typed or printed nam;a a"regist;rad lagent and titte If applicable. (NOTE: Registered Agent signature required when ramstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ?_
TMLE S [ DELETE 11TMLE [JChange [ Addiion | ==
NAME SULLIVAN, WILLIAM 1.2 NAME P
stReeTaDOReSS| 10200 § OCEAN DR 1.3 STREET ADDRESS &
CITY-ST-2P JENSEN BEACH FL 34957 14CITY-ST- 2P &
TME D ] DELETE 21TILE [CJChange [ Addition | O
NAME MOSCA, RONALD 22NAME
stReeTanoress) 1399 SW DYER RD 23 STREET ADDRESS
CITY-ST-ZP PALM CITY FL 2.4 CITY-5T-2P
TME T [0 DELETE 34 TITLE [JChange [ Addition
NAME BOZZO, PETER 32 NAME ’ = -
streeTapDrRess| 3074 GOLDEN ORCHARD 33 STREET ADDRESS
CITY-ST-ZP MISSISSAUGA, ONTARIO 34, CITY-ST-ZP
TILE ST [1 DELETE 41TIME [CcChange ] Addition
NAME "KROSCHER, MARIAN 4. 2 NAME
streeTanoress| 840 N. THIRD ST. 602 43 STREET ADDRESS
CITY-ST-ZP MILWAUKEE Wt / 44 CITY.ST- 2P
THLE D $ DELETE 51TILE [ cChangs ‘wAddiﬁon
"NAME GUERARD, ROBERT 5.2 NAME LE
sreer ooress| 743 KENTLAND DR 53 STREET A0ORESS Lo #écs
Gy-5T-2P GREAT FA §4 CITY-ST-ZP &7
TME [L] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY.ST-ZP

14. 1 hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall haye the same lpgal o as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowered to execute-this report as required by ¢ : ! atutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered/

SIGNATURE: SIGNATURE REQUIRE!?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR




