- _ FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am
:‘--__.‘ANNUAL REPORT ecretary of State

DOCUMENT # 714261 04-28-2008 90337 002 ****5] 25
1. Entity Name N
THE ATLANTIS REGENCY CONDOMINIUM
ASSOCIATION; INC.
Principai Piace of Business-: Mailing Address
ASSOCIATED PROPERTY MGMT ASSOCIATED PROPERTY MGMT
1928 LAKE WORTHRD - 1928 LAKE WORTH RD
LAKE WORTH, FL 33461 - LAKE WORTH, FL 33461
T UMV 01 ERAR AT W
Suile, Apt. #, etc. Suite, Apt, #, etc. 02202008  ¢hg-NP CR2EQ37 (12/08)
Cily & State City & State 4. FEI Number Applied For
59-1315394 Not Applicable
ap o Country & Couniry 5. Cerlilicate of Status Desired [ ?i';i“;‘r’:c;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
ASSOCIATED PROPERTY MANAGEMENT EDuwaADd '_D\NU(-EP\ ‘| )55 Quies
1928 LAKE WORTH RD Steeeppddeass (P,0. Box Number is Not Acceptable
LAKE WORTH, FL 33461 { {f 1% Ste eyt . Sout~

Suike Yeo

Mest Patom Resa.  FL [ 35F0c

8. The above named entity submits this statementior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andaccepi
the obligations of registeregd agent

A

SIGNATURE AL

S\gnamre\'.’wped of printed namo of registered agent and tille if applicatde. {NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MoyBe | . . Mak; éﬁoci:-bayablo o

Due by May 1, 2008 Trust Fund Contribution. O Added to Feas <.,z Florida Departmant of State:.
10. ] OFFICERS AND DIRECTORS 1. DDITIONS/CHANGES TO OFFICERS AND DIFEGTORS 1N 10

ok

TITLE PD 0 pelete TMLE f . [ Change Mdaih‘on
KRR, ALBERT, PAUL A STl AN, Liitligedt
STREET ADDRESS | 169 ATLANTIS BLVD 308 STREET ADDRESS | Aomeanont LIEACTH
CHTY-S1-7P ATLANTIS, FL 334621169 CITy-ST-2IP 05T DA, M# ﬁﬂ([ﬁ
TILE VPD ﬁ_ueleta TILE <D " O change  DChddiion
HAME LUNDQUIST, MICHAEL NAME D (LESARE ?omf A
SEET AOORESS | 169 ATLANTIS BLVD 201 smeet sonvess HE AriaaTe Plid., #F0R
Cy-51-2P | ATLANTIS, FL 334621169 CrY-ST-2P %Z pAlriS, e P B R
I D : PE:QEEIE TITLE ﬁ-ﬂ"' 7 [3 Change mddwliﬂn
NAME ATAMIAN, BARBARA NAME L) B AR A
STREET ADDRESS | 169 ATLANTIS BLVD APT 205 siesT ooRess | 7 :’ tﬁ/hvfﬁ ‘s ol e, #3520 v
om-s1-zp | ATLANTIS, FL 33462 . f cnv-st-ze 3 BT S e BB A
T STD ﬂm(e e D 7 . Icrange [ Addition
o ALBERT, DOLORES NAME Lund@uis 7, Micirer
STREET ADDRESS | 169 ATLANTIS BLVD 308 STREET ADDRESS 17 PoxX 9 0
crr-st-zp | ATLANTIS, FL 334621169 av-si-2p g gt SHRATLLS m’/( pPa 18335
TLE D ﬂ{)ele:e me v [ crange [ Addition
NAME PALKOWSKI, MICHEAL NAME
STREET ADDRESS | 169 ATLANTIS BLVD APT 102 STREET ADDRESS
CiTY-5T- 7P ATLANTIS, FL 33462 CIryY-S7-2P
TITLE [ petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ap CITY-ST-29

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath: that | am an efficer o director

of the corporatian or the recajver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: | @l Atk thoe Ascrr 71/?%’7 ST/ b/ ~ 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




