2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am
Secretary of State

DOCUMENT # NO8000007200 05-01-2006 90441 025 ****6]1 .25
4. Entity Name
THE PALMS AT ATLANTIS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address bUyIllua
C/0 CMC MANAGEMENT C/0 CMC MANAGEMENT
25994 JOY RD, STE B 2994 JOY RD, STEB
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e s REARU RTINS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006  Chg-NP CR2EQ37 (11/05}
City & State City & Stata 4. FEI Number Applied For
65-0827598 ot Applicable
i Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ae Required
— §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GERRISH, SCOT A
2999 JOG RD STE B Sireet Address (.0, Box Number is Not Acceptable)
GREENACRES, FL 33467
City Zip Code
FL

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

the obligations of registared agent.

SIGNATURE

Slgnature. tyoed of printed name of registered agent and tile it applicadis

(NOTE" Reusiered Agent signature required when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elsection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiILE P o Detee TILE P ] Change  (3%ddition
NAME MATULIS, RAY HAME WrkiRm, SREAVE 77 E

STREET ADDRESS | 165 PALM CIR sweeTaoness | A Y Prcme GAR.

oF-ST-2P | ATLANTIS, FL 33462 CITY-ST- 2P A7cAnyS, FL 33y A

THLE D o Detere TIME vrP (F change  [abdition
NAME DUKE, TOM NAME ALyl CmrRRELLY

STREET ADDARESS § 120 PALM CIR. SREETADDRESS | # 6 FPAL et Eom,

CY-ST2P | ATLANTIS, FL 33462 CIrY-ST-21P A7t mnrr 5 Fr 3FY¥4 R

TILE O ] Detete TITLE T " [efThange [ Acdition
Naw TAKEORANN NAME Tayron, Riva

STREET ADDRESS | 181 PALM CIRCLE STREET ADDRESS

CIvY-5T-2IF ATLANTIS, FL 33462 CITY-5T-2IF

TinE D [ Deleta T Fy DO change  Lab#ition
NAME POTESTA, RUDY NAME FAT Semw EsnRART

STREET ADDRESS | 217 PALM CIRCLE STREETADORESS | 42 9~ Pt ,? CoA.

orv-sT-2p | ATLANTIS, FL 33462 OY-SI-0P | gye Aa-veS, KL BIYEA

TIILE O Delete TILE D i [ Change dition
NAME NAME Gt‘ﬂﬂy Trmt it S

SIREET ADORESS STREET ADORESS. | SO & Pt ey Cr il

CITY SI-2IF CITY-ST-2P Srirwr 5 Ft 33IYE2_

TILE O petete TILE 4 [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IF CITY-ST-2IP

12. ! nereby certily that tha information supptied with this filing

does not quatify for the exernptions contained in Chapter 119, Rorida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an olficer or diregtor
of tha corporation or the receiver or trusige empowersd 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an ar@cnmem with an

SIGNATURE: % v

ress, with all

r like empowarad.

(RiTA L. IAy/or\ H-a5-0b

SU-276~5 b

SIGNATURE ANG TYPED oR PfTEo NAME OF SIGNING OFFICER OR DIRECTOR]

Date

Daytime Prone ¥




