2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

03-22-2007 90009 001 ****61.25

DOCUMENT # 714261

1. Entity Name

THE ATLANTIS REGENCY CONDCMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

ASSOCIATED PROPERTY MGMT ASSOCIATED PROPERTY MGMT
1928 LAKE WORTH RD 1928 LAKE WORTH RD

LAKE WORTH, FL 33461

LAKE WORTH, FL 33461

2. Principal Place of Business - N P.O. Box #

3. Mailing Address

il

(AT

Suite, Apt. #, elc. Suite, Apt. #, elc. 03102007 Chg-NP CR2ED37 (12/06)
Cily & State City & State 4. FE! Number Applied For
59-1315384 Not Applicable
z I i iti
P Counlry Zip Couniry 5. Certificate of Status Dasirad ! $8.75 A_ddltlonal
Fee Requirad
€. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

ASSOCIATED PROPERTY MANAGEMENT

1928 LAKE WORTH RD
|LAKE WORTH, FL 33461

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tile f apphcable.

(NOTE: Reqisterad Agent signature required when remstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.,

55.00 May Be
Added to Fees

Make check payable to
Florida Departtnent of State

10. OFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TITLE PD O oelete TLE O Change  [] Addition
NAME ALBERT, PAUL NAME

STREET ADDRESS | 169 ATLANTIS BLVD 308 STREET ADDRESS

CITy-S1-21P ATLANTIS, FL 334621189 L, CITY-51-21P

TMLE VPD ﬁpeme TILE U’ \D Change [ Addition
NAME LUNDOQUIS, MICHAEL NAME A Iﬁ ”)/‘C f R

SIREET ADDRESS | 169 ATLANTIS BLVD 201 STREET ADDRESS f“é @% 7; g /. %f /

emv-si-z¢ | ATLANTIS, FL 334621169 AR V2D Y & S 5 e BEYE 2 6T
TITLE D [ pelete TITLE [ Change 3 Addilion
HAME ATAMIAN, BARBARA NAME

SIREET ADDRESS | 169 ATLANNTIS BLVD APT 205 STAEET ADORESS

CITY-ST-7IP ATLANTIS, FL 33462 CITY-S7-21P

HILE STD [ telete TINE [ Change [ Addition
NAME ALBERT, DOLORES NAME

STREET ADDRESS | 169 ATLANTIS BLVD 308 STREET ADDRESS

Ty -ST-2IP ATLANTIS, FL 334621169 Ciry-St-21P

TITLE D Xnelete TITLE [ Change ] Addition
NAME PALKOWSKI, MICHEAL NAME

STREETADDRESS | 169 ATLANTIS BLVD APT 102 STREET ADDRESS

CITY-S1-21P ATLANTIS, FL 33462 CITY-51-2P

TITLE O Delete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | heraby certily that tha information supplied with this filing does ncl quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an oflicer or director
e empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or tru

changed, or on an attachment with a dress. with allother like empowered.

;Pﬂ,{é‘f.

SIGNATURE: aué
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o /4{3{»7 G2 M7 720

ﬁavme Phone #




