§

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 762100

1. Entity Name

ATRIUM CIVIC IMPROVEMENT ASSOCIATION, INC.,

Principal Place of Business
P.0.BOX 683166
ORLANDO, FL 32808 US

Mailing Address
P.0.BOX 683166
ORLANDO, FL 32808 US

2. Principal Place of Business

3. Mailing Acdrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90075 019 ****51.25

50008782

I

01202005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applisd For
59-2315297 Not Applicable
Zp Ceuntry Zip ~ Country $8.75 additional

_5._Certificate nf Status Desired ____ [

N e

“——Fes Required ~———"=

6. Narne and Address of Current Reglstered Agent

7. Name and Address of New Reglatered Agent

CAMPAGNE, ALMA E
BILL BRYAN STATE FARM AGENCY
5470 CENTRAL FLORIDA PARKWAY
ORLANDO, FL 32821

Narme

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

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

the obligations of registered agemt,

¥roy

SIGNATUHFM é /é%ﬁﬂ“‘ﬂ"‘&’ B :

Slgnahum Typad of pratad name of regisiered agon and'uue i lnpliclble

o {NOTE: Roglmrad Auam wuwla roquirod M’\en remsiaung)

DATE . -

i Filing Fee Is $61.25 9. Election Campaign Financing '; $5.00 May Ba
Due by May 1, 2005 Trust Fund Contribution. Added to Fees g > 1 o

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 FFICERS AND DIRECTORS IN 10
TME P ’ [ Delete TILE Dirktier ! [ Change NMdiﬁun
NAVE CAMPAYNE, ALMA NAME Rachel allen
STREET ADDRESS | 2331 ATRIUM CIRCLE SREETA0RESS | DA CLK}:\“. U)Q‘U\
civ-sr-zF | ORLANDO, FL 32808 CiTy-S1-2P Or\a A '2808
WILE VP [ Detete e Di e Crovr - [ Change ﬂ Addition
NAME PEDONE, JOANNE NAVE maﬁ\ Beus\
STREET ADDRESS | 2472 ATRIUM_ CIRCLE STREET ADDRESS %}‘_ﬂ C
anv-si-z¢ | ORLANDO, FL 32808 oiv-S1-2 NnAo_, HL 3280%
TME T D oelete  -f Tme ' Clthange [ Addition
NAME THOMPSON, CYNTHIA . NAME
STREET ADDRESS | 2491 ATRIUM CIRCLE ’ ¥ steer anoress
CITy-ST- 20 ORLANDO, FL 32808 CITY-ST-2P
TMLE SD O Delete THLE O change [ Adaition
NAME ELNESS, JANIS NAME .
STREET ADORESS | 2227 OAKBRIDGE WAY STREET ADDRESS
CITY-ST-2P OliLANDO, FL 32808 CIvY-5T-2P
TIILE ’ 3 Detete _ TME - [Jctenge [ Addition
STREET ADDRESS : ; STREET ADDRESS | S e ..
CTY-ST-ZP . ) . B 4 CITY-ST-2P | s e e o - e [
TILE CoE TME - ot R e e e O Ghange . (7 Addition
NAME . T NAME
STREET ADDRESS STREET MIDRESS
CITY-57-7P CiTY-51-2P

12. | heraby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
KI accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad Lo executs this report as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gLmag 2 (ﬁmﬂﬂ&m/u

indicated on this report or supplemental report is true an

changed, or on &n atlachmept with an address, with all other like empowered.

SIGNATURE: /7 & & _brtomfponpe

mmxns AND TYPED OR PRINTED AME OF qfnna OFFICER OR DIRECTCR

Daytrne Phone %




