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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM
Secretary of State -

DOCUMENT # 741429

1. Entity Name
THE ATRIUM CONDCOMINIUM ASSOCIATION, INC.

Mailing Addrass

Principal Place of Business
C/O (SLAND REALTY & MANAGEMENT C/G ISLAND REALTY & MANAGEMENT
P.0. BOX 100 P.O.BOX 100

SANIBEL, F 33857 B8 SANIBEL, FL 33957 LS
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SANIBEL ISLAND, FL 33857
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