/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741429 Apr 25,2001 8:00 am
1. Ently Nae ecretary of State
THE ATRIUM CONDOMINIUM ASSOCIATION, INC. 04-25-2001 90167 018 ****61.25

Principal Place of Business Mailing Address
2929 WEST GULF DRIVE P.O. BOX 100
PO BOX 775 P O BOX 775
SANIBEL ISLAND FL 33957 SANIBEL 1SLAND FI, 33857
us us
. n . .
clo Heritqge mgmt Really 100 1o Horitage Mgt Ready ,Inc.
Suite, Apt. #, elc. . Suite, Apt, #, etc. . ~ = . DO NOT WRITE IN THIS SPACE
1200 Periwinkle gy, Sbite L 1L00 Per'SuJI(\P-If, [,JauhS‘m-}LQ
City & State City & State = 4. FE! Number Applied For
Sanibel EL Sasibel Fi 59-1843774 Not Applicasle
Zip Country Zip Country . . $8.75 Additional
3395 7 DSA ‘3395 7 U g A 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Qarol foppas
JAMBECK, NICK Street Ac‘ic_i‘r'ess {F.C. Box Numbey is Not Acceptable)
ctTag e a N LAY o2
1633 PERWINKLE WAY Recitage figmd Lzally, Ing
SANIBEL ISLAND FL. 33957 1206 Periwinble la.)aﬂ . Suide
City . ’ Zip Code
Senibel FL | 2395%
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE
FIiLE NOQW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. | Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD 1 Delste TILE ¥D W Change [ Acdition
NAME PERRIS, BARBARA NAME
streeT ADDRESS | BERKSHIRE ROAD STREET ADDRESS
CITY-S1-21P GATES MILLS OH CITy-5T- 2P
TITLE VD W Detete TTLE [ Change  [] Addition
NAME HALL, NATHAN NAME
streeT anoress | 2929 W, GULF DR. #308 STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-5T-21P
TITLE PD o Delete TILE PO . O3 Change 3] Addltion
NAME CORBIN, RICHARD L NAME Robert Hirs-:_ hran o
streeT aooress | 2620 GULF DR APT #106 stezTaneess | 5104 Plantation Derive
CITY-8T-23P SANIBEL FL CITY-5T-2IP ]nd»iana.f’al 1S IN Y4 3250
L D 1 Delete TITLE TD S change [ Addition
NAHE LEACH, CLIFFORD NAME
STREETADDRESS ¢ 2929 W GULF #305 STREET ADDRESS
orv-st-2¢ | SAMIBEL FL CITY-ST-21P
TILE D 1 Delee I TmLE < Da | [ Chenge 'l Addition
NAME REEVES, COLIN J NAME Fred Gobe .
streeTAnoRess | 2929 W GULF DR APT #203 STREET ADDRESS | ghsal & Loke, Rorriet far lsoay
CITY-8T-2IP SANIBEL FL CITY-ST-2IP Miancaps lis AN  S5Y09
T [ Delete TE o ’ [ Change 3] Adeilion
HAME NAME Tohn Newden . @
STREET ADDRESS SIREETADDRESS | g D> O ul-f Drive.™ 30
CITY-ST-71P CIrY-S1- 21 Sanibel FL. 33957
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.
i
SIGNATURE: _ . Rpbert flitschman  4-9-0] @ 317-349211)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Pharne

0071120

CR2E037 (10/00)



