FILED
2007 N LR SRCRIP R OOV b 16, 2007 8:00 am

DOCUMENT # 744052 Secretary of State
1. Entity Name 02-16-2007 90028 030 ****61.25
THCE ATLANTIS ATRIUMS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
12 ATRIUM CIRCLE 12 ATRIUM CIRCLE ryT T
ATLANTIS, FL 33462-1102 US ATLANTHS, FL 33462-1102 US
2. Principal Place of Business - No P.0. Box # 3. Mailing Address Hllm ‘II!I Illll I’IM Illll II']I 'I“ I||m|‘ I' }ll'
Suite, Apt. 4, etg. Suite, Apt. #, etc. 02132007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEI Number Applied For
59-1999685 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ ggz:u“'f:dm'
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
BECKER & POLIAKOFF, P.A.
REFLECTIONS BUILDING Strest Addvess (P.O. Box Number is Not Acceptable)
450 AUSTRALIAN AVENUE, 7TH FLOOR
WEST PALM BEACH, FL 33401-5034

City F L ! Zip Code

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

SIGNATURE
Signatura, typed or pranted name of registaced agen! end litle 4 applicable. {NOTE: Registared Agan! signatise requied when rensiaang) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P [ Delete TILE CJchange [ Aadition
HAME LARKIN, DANIEL NAME
STREET ADDRESS | 2A ATRIUM CIR STREET ADDRESS
CITY-ST-2P ATLANTIS, FL 33462 CITY-s1-2P
T VP M peiete e VP o D8 Change ] Addition
NAWE MURRIELLC, SHARI NAME pavib NuwpuisT
STREET ADDAESS | BD ATRIUM CIR SRETADDRESS | S @, fevRium ClRrelL &
omv-sT-zP | ATLANTIS, FL 33462 oiry-s1-2p ATLANTS, o a4
TmEe 5 7 Deete TILE O change [ Addition
NAME KINTZ, JULIE NAME
STREET ADDRESS | 10 ATRIUM CIR STREET ADDRESS
CovY-5T-21P ATLANTIS, FL 334562 CITY-53-2P
e TS %) Delete e /s ‘W Change [ Addition
NAME LEEDS, RONALD HAME JeAN THNGERS o LL
STREET ADDRESS | 11A ATRIUM CIRCLE STREET ADDRESS ac ATR A~ CiRet &
ory-ST-27 | ATLANTIS, FL 33462 CITY-ST-2P AadTis, T EES Ak
e D (R Delete TITLE ™ . (RlChange [ Addition
NAME MILLER, MIKE NAME WALES MARTINDALE
STREET ADDRESS | 10B ATRIUM CIR STREEFADDRESS | (o B ArTR W GROCLE
crv-sT-27 | ATLANTIS, FL 33462 CTY-S5- 2P ATLANTIS, R 334hZ
TME 0 pelete TILE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplenental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 al other hke empowered

SIGNATURE: M&W& Joan Tnawnco |l 2[13)o7 LARTECWAY Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dath | Daytime Phone #




