J
2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04,2006 8:00 am
DOCUMENT # 714261 ' ecretary of State

1. Enily Ngme 04-04-2006 90143 014 ****61 25
THECATLAN'”S REGENCY CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address

169 ATLANTIS BLVD 169 ATLANTIS BLVD

A

2. Principal Place of B

usi 3. Mailing Address
sspcoavEAd /%/’e:ﬂm/ V72l afyf;#/ ﬁd/m i

Suite, Apl. #, etc.

/ 4;% ?x Lq«;gg /UW A /97 ‘? WW /& 1st MOORE CR2EQ37 (10/05)

ity & State - ny&Slate 4, FE! Number Applied For
%4;‘ LTI Y Z & NITFH L 59-1315394 Not App/icable

P4 G C - = .75 Additio
%& (/é [ B O“""Z[.Q’ ﬁf? ¢6/ 2;"?/4_, 5:-Certificale ol Slatus Desired a ?eﬁe ‘g;a?:(;nonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Fssoe 7B [P Mt sE e T

Street Address (P.O. Box Number is Not Acceptable)’

[FRS _fase Woerrt 7.
Uare Woerpt FL | 555

PHILLIPS, R L
169 ATLANTIIS BLVD 105
ATLANTIS FL 33462

8. The above named entity supmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar wnh. and accepl
the obligations of registered agent.

o e =—_ 3|3 \ 06

Signulure typed o prnted numa OF retistened agueat and ntle l apprcahle (NATE Rugslorod Agent signaling requined when einsiatng) DalC
_FILE NOW: FEE 15 $61 25 1 8. Blection Campaign Financing $5.00 May Be Make Check Pay‘ahle to -

. Due By May 1, 2006 - o Trust Fund Coatrigution. O Addedto Fees . Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADD!TIONS “"HANGES TO OFFICERS AND BIRECTORS IN 10
TME S w[)e]gle T | /’,D 7] Change ,-KAddmon
NAME SULLIVAN, WILLIAM H NAME 77&55(34' ,44:.1!,,
STREET ADDRESS | 169 ATLANTIS BLVD 108 STREET ADDRESS { " 74, @ 'QTL/?'W Ay H Fo f
omy-sr-zp |ATLANTIS FL 33462-1169 CIY-ST- 28 W L {2062.7167
TITLE T E\Dem[g TILE ) crange  SB%T Addition
NAME PHILLIPS, R L NAME M I&(m&' o é"”)’ Qo)r—-{; z 2ol
STREET ADDRESS (169 ATLANTIS BLVD 105 STRELT ADDRESS
omv-s-2p |ATLANTIS FL 33462-1169 ov-sw | AT N fL 3DYL2-1/6
TITE D - pelete TITLE qb -/ E\Change 7] Aaditian
HAME ATAMIAR, BARBARA NAME 47‘/1 "My, @;
STREETADBRESS [ 168 ATLANTIS BLVD APT 205 - ‘STREET ADDRESS. |y 5 W}\S t; /ij-
ory-sT-2f | ATLANTIS FL 33462 C-SII | At M.Hb qu ~/ ] 69
TILE D ﬂpelele TILE [ Change [ Addition
NAME LAFORTE, JANICE NAME
STREET ADDRESS {169 ATLANTIS BLVD APT 303 STREET ADDRESS
Coy-5T-2P - {ATLANTIS FL 33462 CITY-S1-2P
TILE D gnmem TITLE J/-r D ’E Change [ Additicn
NAME DOLORES, ALBERT HAME M 3
STREET ADDAESS | 169 ATLANTIS BLVD 308 STAECT ADDRESS ,57”5 /3Ad \H 8
ervstze |ATLANTIS FL 33462-1169 LY -5T-2P —72, W o2~ /67
TITLE D 1 Delete TLE [ Change {7 Addition
NAME PALKOWSKI, MICHEAL NAME
STREET ADORESS [ 169 ATLANTIS BLVD APT 102 STREET ADCRESS
CITY-S1-71P ATLANTIS FL. 33462 CITY-5T-2iF

12. | hereby ceily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Sialutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an afficer or director
of the carporaiion or the receiver or lrusiee empowered 1o execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changead, or on an attachi 1 with an address, with all other ke empowered.

SIGNATURE: // Mmﬂ’" p&)&., AABC L J[?,/ L SBr-% —xolt

g g "N Y




