© 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # 741429

1. Entity Name

THE ATRIUM CONDOMINIUM ASSOCIATION, INC.

04-27-2006 90162 038 ****61.25

Principal Piace of Business

C/0 (SLAND MANAGEMENT GROUP

Mailing Address
/0 ISLAND WANAGEMENT GROUP

40065237

P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 US SANIBEL, FL. 33957 US
— s IR RAD AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)

City & State City & Sate 4. FEI Number Applied For

59-1843774 Not Applicable
T Country e Country 5. Certificate of Status Desired O Eg‘;?mﬁ:ﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKESY, STEVEN J
C/O ISLAND MANAGEMENT GROUP Street Aadress (P.C. Box Number is Not Acceptatle)
PO BOX 100-711 TARPON BAY ROAD
SANIBEL, FL 33957
. Chy FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipgnature, yoed of Dnted Name of feg Siered agent and e il sopicatie

{NOTE Regisiered AQenl SQnatse rogured whan rensialing)

DaTE

Filing Fée is $61.25
Due by May 1, 2006

9. Election Campa:gn Financing

Trust Fund Contribution.

Make check payabls to

$5.00 may Be
Florida Departmem of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VD 7] Detete T D - D Crange  ~JX] pddition
NAVE NEWTON, JOHN NAME WALTER. FASTER.

STREET ADDRESS | 2929 W GULF DR #301 sweraoviess | AT 1T MAPUE  Hhill DRWE

omy-sT-ZP | SANIBEL, FL 33957 CiTY-S$T- 3P EXCELSIOR, Ml\l 5533|

TITLE PD 1 oetee e [ Cxange  [T1 Addition
NAME HIRSCHMAN, ROBERT NAME

STREET ADORESS | 53104 PLANTATION DRIVE STREET ADORESS

CITY-ST-2IP INDIANAPOLIS, IN 46250 CITY-ST-21P

TITLE D [ Datete TITLE [ Ctange £ Addition
NAME LEACH, CLIFFORD HANE

STREET ADDRESS | 2928 W GULF #305 STAEET ADDRESS
-GOY-ST-Z. | SANIBEL, FL ) Cry-ST-22P

e, - sSD [ palete e {O Ctange [ Addition
NAME GOBEL. FRED NAME

STREET ADDRESS | 4521 E LAKE HARRIET PARKWAY STREET ADDRESS

LIy -§T-20P MINNEAPGLIS, MN 55408 CATY-81- 2P

TME D Foelm THLE O ctange [ Addition
NAME FRONCKWIAK, HENRY NAME

STREET ADDRESS | 20t MILLCREST DR STREET ADDRESS

CITY-ST-2P EAST AURORA. NY 14052 CITY-5T-2P

TE [T Datete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-87-2P CITY-$T- 2P

12. | hereby certify that ine information supplied with this filing does rot quatify for tr @ exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an cfficer or director
of the corporation or the recever ar trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all ather like empowered.

~
SIGNATURE: MM{@
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGMiNG OFFICER DR OIRECTOR

332-4972-
/-l T~06 4950
Data Daytime Phone #




