FILED
2008 NOT-FOR RO pons CRATION — Apr17, 2008 8:00 am

r f
DOCUMENT # 741429 ecretary of State
1. Entity Name 04-17-2008 90043 020 ****6] .25
THE ATRIUM CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Busingss Mailing Addrass guus vy e
C/0 ISLAND MANAGEMENT GROUP C/0 ISLAND MANAGEMENT GROUP
P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 US ) )
e IR ER I TR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 01142008  Chg-NP CR2EQ37 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-1843774 Not Applicable
ap Country Zp Country 5, Certificate of Status Dasired O geae' gggﬁgﬂmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MACKESY, STEVEN J

ClHO ISLAND MANAGEMENT GROUP Street Address (P.0, Box Number is Not Acceplable)
PO BOX 100-711 TARPON BAY ROAD

SANIBEL, FL 33957

;
‘City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE B

Slgnamr_g__'j"s:pao o prinled name ol registered agent and tie If applicable. (NOTE: Ragistered Agent signalure raquired whan rainstating) DATE
Filing'!'léaa is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. B, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD#* . [ Delete TITLE [T Crange [ Addition
NAME NEWTON, JOHN NAME
STREET ADDRESS | 2929 W GULF DR #301 STREET ADDRESS
CITY-ST- 2P SANIBEL, FL 33957 CITY-ST-ZIP
TILE VD O Delete TITLE [ Change ] Addition
NAME HIRSCHMAN, ROBERT NAME
STREET ADDRESS | 5104 PLANTATION DRIVE STREET ADDRESS
cmy-5T-2p | INDIANAPOLIS, IN 46250 - OIFY - ST-21P-
Timié DT T T ] Detete TITLE {1 Change  ~ []'Addition
NAME LEACH, CLIFFORD NAME
STAEET ADDRESS | 2928 W GULF #305 STREET ADDRESS
CITY-SI- 7P SANIBEL, FL CITy-51-2P
TLE SD O petete TIME [ Change [ Addition
NAME GOBEL, FRED NAME
STREET ADORESS | 4521 E LAKE HARRIET PARKWAY STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55409 CITY-81-2P
TITLE TD [ Delete TITLE [ Change  [J Addition
NAME FASTER, WALTER NAME
STAEET ADDRESS | 4717 MAPLE HILL DR STREET ADDRESS
CITY-ST-2IP EXCELSIOR, MN 55331 CITY-$7-2P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'agal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an anach t with an address, with alt other like egbowered.

SIGNATURE: Depheed B . Frecerick Gobel  1-14-09 132226008

SIGNATURE AND TYPED OR PRINTED NAME OF SIG{IN}OFFICER OR DIRECTOR Date Daybms Phone #

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




