2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)-

ION FILED

DOCUMENT # 728143

1. Entity Name

POMPANO ATLANTIS CONDOMINIUM ASSOCIATION,
INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90388 013 ****g] 25

Principa! Place of Business

1000 S. OCEAN BLVD.
POMPANO BEACH FL 33062

Mailing Address

1000 S. CCEAN BLVD.
POMPANO BEACH FL 33062

P

2. Principal Place of Business 3. Mailing Address

i

LA

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

N

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
59-1512074 Not Applicabl
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additior:a!
- Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

TN . - B e am o e L

" RUBINSTEIN, ROBT ESQ.”
3111 STIRLING RD

Street Acdress {P.O. Box Number is Not Acceptable}

FORT LAUDERDALE FL 33312

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 2m familiar with, and accept

Slgnature, typed or printac name of registered agent andg litle it apphcable

{NOTE: Registered Agent signature sequied when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
¢ TITLE D [ pelete TMLE PRES\OEUT . Pl Change  [Zr#idion
NAME WRIGHT, BRAD NAME CARFORR, VINCENT
STREET ADDRESS 1000 S. OCEAN BLVD. 14-A STREET ADDRESS loao S O(_EA [N 6\.00
CITY-5T-7IP POMPANQ BEACH FL 33062 CITY-5T-7IP 'pa mPANo Gw“ \Fb Bcbw P
TITLE v [ Delete THLE D\Recqo E‘!/Change BHition
KA ALVIRIZ, RICK - . Heeeeer, (ERAw
sTREET AnDRess | 1000 S OCEAN BLVD., #8N sweeracoress | 1000 S OCEAW e # 10~
onv-sr.ze | POMPANO BEACH FL 33062 P CTy-ST 2 PompPane ALaLw Fu 3306
TILE T E’Deleie TITLE .‘9”:5] TEEASWeED Eﬁ?haﬂge [Gition
“fome=— *{DEBELLIS; THOMAS~ —~ S e e R ATt CIN TS W, WH;%[ ~" - - e e

STREET ADDRESS | 1000 S. QCEAN BLVD. #7-D STREET ADDRESS V000 5. ﬁ(_FA W aeve
CITY-ST-2IP POMPANO BEACH FL 33062 P CITY-ST-ZiP “ Pom PAWO 6EAL\A’I L 230"

P {E/ -
THLE Delete TITLE DIRECTOE P Change ddition
e COMBS, RICHARD e ALDEA, TERRY
streeT aopsess | 1000 § OCEAN BLVD., #170 SREETADDRESS | ] 600 S . OCEAW BLv o# Lo-H
orv-sr.zp  |POMPANO BEACH FL 33062 P avsrze | Poyn PAVG BBACH-\FL 3306

| ) "
TILE Ch Addit
- LEONARDIS, ALBERT s s L Grange L] Addiion
sTAEET ADDRess | 1 000 S OCEAN BLVD #8F STREET ADDRESS
CITY-ST-2P POMPANQ BEACH FL 33062 CITV-5T. 28 4
TMLE . i TREASUREL [ SECRETRY Addit
! WAGNER, NORMA et e WA GNER ,IMoQW\A o Chcfge ] ki
stheeT appaess | | 000 S OCEAN BLVD 10-0 —7 sreeTaooress | OO0 S - 00LRAW BrLuo "
erv-stze |POMPANO BCH FL CITY-ST- 2P Pomeawp Bkac FL 330l

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3X. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal eftect as if made under oath; that | am an officer or director
execute this report as required by Chagter 617, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowere:
changed, or on an attachment an address, A

SIGNATURE:

r like empowered.

Q54 -A46- 3613

OLHO\ loYy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #



