FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Seocratary of Statle

DIVISION OF CORPORATIONS

DQOCUMENT # 756465

ATLANTIS 1D, A CONDOMINIUM, INC.

(1)

Principal Place of Business

Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

A

2901-D PAR LANE 20010 PAR LANE Tifi
TALLAHASSEE FL 32001 W SSEE FL 3. Date Incorporated or Qualified
us us c | 02/20/1881
4. FEI Number Applied For
50-2261116 Not Applicable
. Princh b . i
2. Principal Place of Businass 2a. Mailing Address B. Ceriificats of Status Desired O ”_75 Additional
[21] 28] Foe Required
Sulte, Apt. #, etc. Suite, ApL. ¥, elc. 8. Election Campaign Financing $5.00 may Bo
[22] l27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. is thig nonprofil corporation a homeowners association?
El 28] ves  [J No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 2_5| 20 ;] Personal Proparty Tax due June 30, ves [ No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
&1| Name
DAVIS, MOUELNE 0 82| Streel Adadress (P.O. Box Number is Not Acceptable)
2001 D PAR LANE
TALLAHASSEE FL 32301 e
84{ City FL ssl Zip Code

office or regisiered o

agent. | am lfamiliar with, and accept the obligations of, Section 617,

. Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing Its registered
n, of both, in the State of Florida. Such change was authorized by tha carporation's board of directors. [ hereby accept

appointment as registered

S|GNATURE Signature. typed or piinted name of +aQistersd agen and itle ¥ applicable (NOTE: Rogintered Agent signaiura required when reinstating) DATE

2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D [T OELETE 11 TILE [ Change L] Addition
HAME THOMAS, ANNIE 1.2 NAME

swreer aooeess | 2901-A PAR LN 1.3 STREET ADDRESS

ciry-S1-2p TALLAHASSEE FL , 14 CITY-§1- 2P .

TmLE FD XDELBE 21 TILE ¥ ] L] Change Rmmon
NANE COAD, GREG 22 NAME M3, KEtTo

smeevanoness | 2901-B PAR LN 23STREET ADORESs | PO/~ 8 PAR LN E

CITY-ST- 2P TALLAHASSEE FL 24CMV-ST-7p | Vb S PSS B8, L

e D T DELETE L1TME - [ Change L] Addltion
NAME ANDERSON, SHARON 3.2 NAME

sweeranoress | 2001-C PAR LN 33 STREET ADDRESS

ITY-ST- 2P TALLAHASSEE FL 34.CITY-ST-2P

MLE 1] T oeLete 41 TILE I Change [ Addition
NAME DAVIS, JACQUELINE 42 NAME

sweeranoress | 2901-D PAR LN 4,3 STREET ADDRESS

oITY-5T- 1% TALLAHASSEE FL . 44 CITY-ST- 2P

TOLE E:01] Kmm 54 TILE [T Crange LT Addition
NAME COAD, ELIZABETH 52 NAME

sieenaporess | 2901-D PAR LANE 5.3 STREET ADDRESS

CITY-ST- 29 TALLAHASSEE FL 5ACITY-8T-2P

TME L eLete 6.1THLE CJ Change ] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

cTy-§1-2p BA CITY-51-29

-2/~ 28

(Ess)ast

—

14. | hereby certify that the information supplied with this filing doas not qualify for the exemﬁtlon statad In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annusl report or supplemental annual report Is true and accurate and t| ]
officer or director ol the corporation or tho receiver of trustee ermpowered to execute this reparnt as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: (i paactbrascloni) | | AGRLEL AL Sfves

T g g A P Ty Y Ty

&1 my elgnature shall have the same legal effect as if made under oath; that | am an

~Toafh

CR2E037 (10/97)



