2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # N98000007200
vt ecretary of State
i 04-26-2004 90536 045 ****g] 25

THE PALMS AT ATLANTIS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
C/0 CMC MANAGEMENT C/0 CMC MANAGEMENT
2999 JOG RD STE B 2999 JOG RD STE B q u“ 7 50 B
GREENACRES FL 3346? GREENACRES FL 33467 l

Suite, Apt, #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

City & State . City & State 4. FE! Number Appiied For

65-0827598 Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
5. Certificate of Status Desired O ?ee Flequirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gQEQHQR!JSC;.lé SRCDOSTTQ B Street Address (P.O. Box Number is Not Acceptable)
GREENACRES FL 33467
City | Zip Code
P FL

o

é@?z / éﬂ‘f 54

: mem for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title it apphcable {NOTE: Registared Agent signature required whan reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDIT!DNS!CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE PD " ‘ﬁ)emg TIE [ Change ﬁt\ddmnn
NAME MATULIS, PATRICIA AK ) NAME a n
STReeT apress | 165 PALM CIRCLE $TREET ADDRESS \m Q/\ ccle
_8T- ATLANTIS FL 33462 _5T-
CITY-5T-21P , CITY-§T-2P _ p\*. o V\*‘\ S b 33[{ La )
TILE VPD Apelete TImE [} Change deflion
NAME GREANETTE, WR MAME 0 m
sTReeT anpress | 224 PALM CIRCLE STREET ADDRESS

omv-stze |ATLANTIS FL 33462 ) CITv-ST- 2P %2 q m G\ g 3 Y é 2. ,
Q Y

TIME ™D \gDelere TITLE

NAME FUY,DE ' NAME W u,fok V\l\* ; e\

STALET ADDRESS | 29 PALM CIRCLE - - —~ T T "E STREETADDRESS [ \L{L‘. &m ‘—Q—/\'—“‘ S -
omv.szp |ATLANTIS FL 33462 CITv-sT-2 ‘ ‘ {2

[ Change ﬂmdninn

STREET ARDRESS STREET ADDRESS 2‘

TMLE S0 \er]em TILE = {3 Change Additien
NAME POTESTA, PATRICIA J NAME - ‘ :
streeT aporess | 217 PALM CIRCLE STRCET ADDRESS ‘!Y\{ QA ‘I‘QJl
CTY-ST-7P ATLANTIS FL 33462-6630 CITY-ST-21P A \ ot S‘ i gzq (‘2

VP ¥ 1) ¥ o
TiILE ( h
‘ VAN ELDIE, D.L [ Delete e NP gronge - Ll dden

e 208 PALM CIRCLE NAME Vongl \V\ et

&

-

)

o
.

A vy Q/\ £

CITY-ST-2IP ATLANTIS FL 33462 CITY-ST-2iP
TITLE 3 Delete THLE

NAME HAME

STREET ABDRESS STREET ADDRESS
CITY- ST-2IP * . CITY-8T-2IF

[J Change 3 Addition

of the corporation g

he receijer orustee empowgred to execute this report as required by Chapter 617,
A with all other like d-

SIGNATURE: /\f

12. | hereby certily that the infarmation supplied with this filing doas not quality for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
inthicated on this repop-dl sudplemental report is trug and accurate and that my signature shall have the'same legal etfect as if made under cath; that | am an officer or director

7 Hes T Al Dastf SIS 3efil

Florida Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone #



