.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741429

1. Entity Name

THE ATRIUM CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business

C/Q-ISLAND: REALTY ‘& MANAGEMENT
P.GLBON100. 7

SNBEL L 33957

us

Mailing Address

C/O ISLAND REALTY & MANAGEMENT

PO, BOX 100
SANIBEL FL 33857
us

2. Principal Place of Business

3. Mailing Address

AUV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NCT WRITE IN THIS SPACE

U

City & State City & State 4, FE! Number Applied For
9‘1343774 Not Applicable

1 H t gz

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
) Na
oo [ wlfrppe
Street Ad 255 ox Number i | Not Acceptable)

~eFPAS, CAROL dpetond R ea) My MMansenent

“THTAGE MGMT REALTY, INC
.30 PERWINKLE WAY STE 2 Po Bpy jo oo %03 Tarpon Bay Locd
w MBEL ISLAND FL 33957 Y epnibel FL | 9555w
8. The above named entity its this statemesdfor the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE lJ-AQ Caro) Pa LpLas 302

(NCTE: Registered Agent signature requirea when reinstating)

DATE

Signature, typed or printed namea of regfslered agfﬂ tite il applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

"Department of S!ate

Make Check PGVable to

10. L

OFFICéHS AND DVIRECTOHS

11.

ADDITIONS/CHANGES TO OFF!CEHS AND DIRECTORS IN 10

TITLE D ﬁne;e,e TITLE O Change [ Addition
A PERRIS, BARBARA N
STREET ADDRESS | BERKSHIRE ROAD STREET ADDRESS
CITY-5T-2IP GATES M“..LS OH CITY-ST-2IP
L D O Delete TILE vD X(change [ Addition
NAME NEWTON, JOHN NAME
STREET ACDRESS | 99299 W. GULE DR. #308 STREET ADDRESS 30l
CITY-ST-2iP SANIBEL FL 33957 CITY-5T-2IP
CTRE e e [ PO i e e e [ Delete o [ TTLE o, e e iy o= 1 Ghange [ Addition_
NAME HIRSCHMAN, ROBERT HAME
STREET ADDRESS | 5104 PLANTATION DRIVE STREET ADDRESS
CITY-87-2IP |N_D|ANAPOUS IN 46250 CITY-5F-2IP
TITLE TD [ pelete TITLE [ change [ Addition
NAME LEACH, CLIFFORD NAME
STREET ADCRESS | 2999 W GULF #305 STREET ADDRESS
GITY-ST-2IP SAN]_BEL FL CITY-8T-2IP
TITLE SD : [ Delste TITLE {change [ Addition
N GOBEL, FRED e
STREET ADDRESS 4521 E LAKE HARRIET PARKWAY STREET ADDRESS
GITY-ST-2IP W CITY-ST-ZIP
LII:HEE O Delatz LEIIN-AEE - Fone Kowi aJL [ change  5d Additicn
STREET ADDRESS stree aokess | g | Ml crest Drive
CTY-ST-2P am-st2e | s Avderee, NY 405 2

SIGNATURE: AL

12. { hereby certify that the information supplied with this f|l|n§;
indicated an this report or supplemental report is true an

does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corperation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address with all other like empowered.

Do (IO ERT HIRSCHMAN  3-28-02 317- §49-3111

SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytime Phone #

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90171 039 ****5] 25

CR2E037 (9/01)




