2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 08, 2007 8:00 am

323770
DOCUMENT # Secretary of State
1. Entity Name %1 50.00
ATLANTIS REALTY, INC. 02-08-2007 90050 019 :
Principal Place of Business Mailing Addrass
190 ATLANTIS BLVD. 180 ATLANTIS BLVD.
B B ||‘H|I“ Il”l’lll |m! MH MH “‘“ l‘l»“i “ m‘
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apl. #, ofc. ’ Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number Applied For
58-1200707 Not Applicable
- - C —
2 Couniry o ountry 5. Cerlilicate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address 0! Current Registered Agem 7. Name and Address of New Registered Agent

- - —hiamie e e =

KINTZ,JAMES P
190 ATLANTIS BLVD Slreet Address (P.O. Box Number is Not Acceplable)
ATLANTIS FL 33462

City FL ‘ Zip Code

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

SIGNATURE

Signature. typed or nreted nome o regustered agent and tibe 1 annlcable. (WNOTE- Sageterac Agent sgnalute regured when remstatng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

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

e P [ pelate T VY O] Change mdmm

N KINTZ,JAMES P N Powu\ iz Q

SIREE T ADDRESS | 190 ATLANTIS BLD srumimorss | \AO ATV RS o

Y- 517 ATLANTIS FL Y- ST- Ao

CIY-$1-21p Ciy-$1-2p 'P\'\—\WS ‘.C\_ f (V=P

THILE v O Delete Tie [1change [ Addition

NAME JOHNSON, RICHARD NAME

SIREET ADDRESS | 190 ATLANTIS BLVD. STREET AIDRESS

CIrY-ST-2IP ATLANTIS FL CITY-ST-2IF

e S ] Delete TIE [J change [ Addition

Fan KINTZ,CHARLES R NAME

STRFET ADDRESS | 190 ATLANTIS BLVD STREET ADDRESS

ciry-SI-2P ATLANTIS FL CirY-SI-7IP

TILE O Detete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINE [ Deiete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CITY-81-7IP

THLE [ Delete )18 [JChange [ Acdilion

NAMF NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY- ST-21P

12. | hereby certify thai the informatiey supplicd wnh this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this report or sefplempntal re e and agcurate and that my signalure shall_have the same legal offect as if made under oath; that{ am an officer or director
of the corporation or the d igAbxe ute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlgchment : if th p_empowerad.

ST AY s A0

E of SIGNING OFFICER OR DIRECTOR Date Daytime Phione ¥




