. e |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE DN OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 756465 (1)

1. Corporation Name

ATLANTIS ID, A CONDOMINIUM, INC.

Principal Piace of Business Mailing Address | lllm |||I| Iml Ilm Iml IIIl’ Im Im' I’I” Iml Ill" "l" MH |||‘

2801-C PAR LN 2901-C PAR LN
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date incorporated or Qualified 3a. Date of Last Report
02/20/1981 05/01/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEt Number Apphed For
21] F0/—D PfR 2ANE (26| 2J0/-D Ofe Live 59-2251116 Not Applicable
Suite, ApL #, etc. Suite, Apl. #, elc. - ) $8.75 Additional
" pre 5. Certificale of Status Desired il Fee Roquired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 77(—&'{‘4‘//’555&) /‘l——d)(l»blf’ ;] THLL A H AP SSEE, FLotrdd Trust Fund Contribution Ol Added to Fees
Zip Country Zp Country 8. This corparation has fiabilty for intangible tax under s, 199.032,
;l J280/ 25 Y ;] J230/ ;‘ A Fiorida Statutes [Jyes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILLIAMS, F. PALMER 82} Street Address (PO. Box Number is Not Acceptable)
2019-C PAR LN
TALLAHASSEE FL 32301 8
B4( City FL 85| Zip Code

11. Pursuant ta the provisians of Sections 617.0502 and 617 1508, Florida Statites, the above-named carporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Flerida_Such change was autharized by the carparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.8503, Florida Statutes

SIGNATURE
Signature, typad of peinted name of registered agent and Litle If applicatie (NOTE" Regsteced Agerit sipnature raquired when reinstaling) DATE

12, OFFICERS AND DIREGTORS 13, ;. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TITLE TD [ JoeET TTIE. > JRpange [T Additon g
HAME MONROE, MARTY 1 2NAME P~
STREET ADORESS 2001-A PAR IN 1.3 STREET ADDRESS Lgu
Ty -§T-2P TALLAHASSEE FL 14 GHTY-§1-21P &
TITE PD [ pecere LD 2 mhange [T Addition | O
KAME MORRIS, MARILYN 2T RAME
STREET ADDRESS 2001-B PAR LN 2 3 STREET ADDRESS
CITY-S1-2F TALLAHASSEE Fi 2.4000Y-5T 79 " .
TIE 1] [T ofee Gl 7/-6 JP5Ghange [T Addtion
NAME ANDERSON, SHARON ‘
STREET ADDRESS 2001-C PAR LN 33 STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL 34TV -ST-7P y .
TITLE SD [_JoeLeTE (] _41;@ ;9@ _P0hange T agdition
NAME DAVIS, JACKIE 1 ZNAME
STREET ADDRESS 2901-D PAR LN 4.3 STREET ACDRESS
CITY-5T-2P TALLAHASSEE FL 44TITY-ST-2P
WLE [ ] oeveTe 5ATILE [ Change [ ] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ey -ST-2P S4CHY-S1-2F
TITeE ] oeLeTe 61TILE [Jchange T Addition
NAME 62 NAME
SYREET ADDAESS 63 STREET ADORESS

| orv-st-zi £4CY-S[-2Ip

14. | da hereby certfy that the information supplied with this filing is voluntarily furnished and doas not qualify tor the exemption stated in Section 119.07(3)(k), Fiorida Statutes. |
further certity that the infarmation indicated on this annual repart or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it
made under aath; thal 1 am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and
thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SI G NATU R E : TYPED OR PRNTEI; W:OF IIIGNIO;G D;MEA O‘:!lilj‘iffgﬂ E } i/d;/zf yfﬂw; P.P:o;{'ls‘o{

A b e B Bt




