FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT _ ;9-'1“7‘_"\*? FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 ) O O aimnl

CORPORATION
ANNUAL REPORT

1997

Sandrn B, Mortham

Secolr of St Secretary of State

DIVISION OF CORPORATIONS

3]

POCUMENT # 74142 (5)
THE ATRIUM CONDOMINIUM ASSOCIATION, INC.

e O A

2928 WEST GULF DRIVE P.C. BOX 100
P 0 BOX 775 EAO BOX 775 A
7 NIBEL ISLAND o7
mMBEL ISLAND FL 3385 us B 3. Date Incorporated of Qualified | 3a. Date of Last %n
01/23/1978 05/0111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 m 59'1843774 _A_Nol Applicabla
Suite, Apt. #, elc. Suite, Apt. #, elc. . ‘ $8.75 additonal
=i ] 5. Certificate of Status Desred [ oo Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
23 };] Trust Fund Contribution a Added to Feas
Zip Country Zip Country 8. This corporation has liabifity for intanglble tax under s. 199.032,
24 25 7 [30] Florida Statutes ves [lho
5. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
1] Name
JAMBECK, NICK B2} Street Addrass {P.O. Box Number is Nol Acceplable)
1633 PERIWINKLE WAY
SANIBEL. ISLAND FL 33857 8
84| City F L 85| Zip Code

11. Pursuant ta the pravisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pury of changing its registerad
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE ‘S—rjﬂa!ue typa2d o printed hame of ragisienad agent and tite if agplicabla (NOTE: Registered Agent signature mquirad when rainstaling) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8D ] peLete 11 TTLE [ Change | Addition
HAME PERRIS, BARBARA 1.2 NAME
sraeet aoovess | BERKSHIRE ROAD 1.3 STREET ADDRESS
CTY STz GATES MILLS OH ' 14 CITY - ST-2P
1ML VD [T DELETE 21 TIRE [ Change [ Addition
NAME HALL, NATHAN 22 NAME
siReeTanomess | 2020 W. GULF DR. #308 23 STREET ADDRESS
CITY-S51- 2P SANIBEL FL 2.4 CITY-5T-2P
e PD [ DELETE 31 TLE [l Change  [J Adetion
NAME CORBIN, RICHARD | 12 KAME
seeraooness | 2929 GULF DR APT #1068 33 STREET ADDRESS
L_cm-smp SANIBEL FL 34.CITY-5T-2P
TILE D [T otLEre 41 TITLE (] Crange ~ T Adsition
NAME LEACH, CLIFFORD 4.2 NAME
sweeTaDoREss | 2820 W GULF #305 4.3 STREET ADDRESS
CITY-57-21F SANIBEL FL 44 GITY-ST- 2P
TmE T [T oeLETE 5.1 ILE [Tchange L] Addiion
NAME REEVES, COLIN J 5.2 NAME
smeeranoness | 2920 W GULF DR APT #203 5.3 STREET ADORESS
CITY-S1- 2P SANIBEL FL 54 CITY-S1- 2P
[ niee CJDELETE 811ME [T Change L] Addition
HAME 62 NAME
STALET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 6.4 CITY-ST- 2P
14. 1 do hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further certily thet the

informatan indicated on this annual report or supplemental ganual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporation of the recaiv trustes empowered 10 Bxecute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on a ment with an address.
SIGNATURE: %/ 2. PAL mler EQUIFIED L// 23/47 Foyr25024

GIGNATURE MY TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Daylime Phone ¢ DOBTIO4

CR2E037 (9/96)



