| FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755471 03-15-2007 90020 025 ****5] 25

1. Entity Name

L'ATRIUM AT SANDESTIN ASSQOCIATION, INC.

Principal Place of Business Mailing Address
L'ATRIUM CIRCLE P.0. BOX 6147 . qn 0 3 B 1 02
SANDESTIN, FL 32550  US MIRAMAR BEACH, FL 32550  US :
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name_‘ o -
WALTERS, NICOLE S WM &f@x nes

200 SANDESTIN LANE [P s e Nl LN ffﬂﬁ”‘ﬂg’ué& 20%
MIRAMAR BEACH, FL 32550 N )
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8. The above named entity submits this slalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tarniliar with, and accept
the obligations of registered agent.

s KW Sl Do 23307

Slgna\u@ or printed name of registered agent and lme\ﬂbﬁ:cable, (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florlda Department of State
10. QOFFICERS AND DIRECTORS . 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ‘%DEE‘B TITLE _P 1 Change %d‘nion
NAwE MULLEN, TOM A Pndrea E{(jf\ ard
STREET ADDRESS | 314 L'ATRIUM CIRCLE ST I00RESS | 221" (¢ idyria o Ciie (e
CITY-ST-21P SANDESTIN, FL 32550 ; CIry-51-7P Mo by Bepale E 265D p
TITLE PC /E‘fue[e;e TITLE Vv D ) ] Change g{ddmnn
NAME WALLIN, TOM NAME O W len, ol
STREET ADDRESS <354 L'ATRIUM SIRCLE srnee apbREss | Bj Y (¢ T C‘ Fe\e
rr-s-27 | SANDESTIN, FL 32550 ) CIFY-§T- 2P Mitaey Beoels, T 22550 p
TITLE 0s ﬂneme TITLE TN ’ [ Change %ﬂdilium
NAME MATHIES, JIM NAME Thomas 1/ a Hia
STREET ADORESS | 352 L'ATRIUM CIRGLE STREETADDRESS | gece) L' JAchy{ e Ceocle
civ-si-2b | SANDESTIN, FL 32550 oSt WMerapar Ben b L 905D
THLE DT /@eme TME D . ot {J] Change é@dmun
NAME RICHARD, ANDREA HAME Tomps Matli g
STREET ADDRESS | 351 L'ATRIUM CIRCLE streetaoniess | 952 L e ‘C' w lé
cnv-st-zp | SANDESTIN, FL 32550 ovst2 WG ranay Reee b Fr 30590
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TITLE O Deiete e i ) Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-21P

12, | heraby cerlify that the information supplied with this fiting does nol guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on tis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unider oath; thal | am an officer or direclor
of the corporation or Ihe receiver or trusiee empowered to execute this report as required by Chapler 617, Flerida Slatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all glher likg empowered. 55. ¢
ne o
SIGNATURE: M\’é{jﬁd@b ?97/4/07 25/ -

SIGNATURE AND YYPED OR PRINTED NAME GF SIGNING QFFICER OR DIRECTOR

chie Daywme Prane




