2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 229897

1. Entity Name
ATLANTIS COUNTRY CLUB INC

Principal Place of Business

JAMES P KINTZ
190 ATLANTIS BLVD.
ATLANTIS FL 33462

Mailing Address

JAMES P KINTZ
190 ATLANTIS BLVD.
ATLANTIS FL 334562

2. Principal Place of Business

3. Mailing Ac-id-ress

Suite, Apt #, efc.

Suite, Apt. #, etc.

- FILED
Apr 27,2005 08:00 AM
Secretary of State

|

|

I

I

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number ) | Appliec For
- o 59-0877842 Not Applicat:
e Couniry Zp Country 5. Certificate of Status Desired |} $8.75 additional
Fee Flequire_q
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registorad Agent S
Name
lf‘g%TEleﬁkA—ﬁg ELVD Sueet Address (P.O. Box Numbél {s Not Acceptable)
ATLANTIS FL 33462 - e— -
City Zip Code“ o

FL |

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

the obligations of registered agent.

SIGNATURE

e . v

Fugnatua, tvped of ponted rama of registered egent and W 4 sppbcable

NOTE Regrstered AGe™ soralue taguted when reinsiasng) DATE

o ce o P ST SN P PO

FILE NOW!!! FEE IS $150.00 __ _ _

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Fihancing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS B K7 ~ ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P [ pelete THiLe [ Change  [] Addition
NAME KINTZ,JAMES P NAME 4rn o
SIRFET ADDRESS | 190 ATLANTIS BLVD. SIREET ADDRESS 74 ,Q%Qgggggggg}_ 020 1So.00
ory-st-2F | ATLANTIS FL CHY-T 7P e b = L * _

TILE S [ pelete TILE [J change  [] Addilion
HAME KINTZ,CHARLES R NAME

STRCENADDRESS | 190 ATLANTIS BLVD. STREET ADOFESS

cry-sT-2P | ATLANTIS FL ) i o cIy- 51- 28 . e -
Wit 7 pelete i Ol change [T Addition
NAME NAME

STREET ADDRESS ) -7 SIRELT ADDRESS

CIry-5T-2IP - ) LY. sl 2p

NTLE O Calets e [ change ] Addition
MAME NAME

ST ADORESS STAEET ADORESS

Gy -SF-2IP oIy ST-2F

IS O Catete TIILE [ change ] Addition
NAML NAME

SIREET ADDRESS SIREET AOORESS

ChY-SI-2IP . GITY- ST-2IP )

TE 7 Delete [O; Cchange  [J Addition
MAME NAME

SIRFED ADORESS SIRFFT ADDRESS

LY. S3-2IP iy 31- 00

12, | hereby Cem{K that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes, | further certify that the information

indicated on
of the corporation or the receivel O

is report or supplemental report is true

er like emeowered

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
d-lp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5Lt Pes 77200

7 Taw

Daytrme Phone ¥



