FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harris

Secretary of State ecretary Of State

1999 b DIVISION OF CORPORATIONS 04-29-1999 90051 043 ****41 25
DOCUMENT # 75646
1. Corporation Name
ATLANTIS ID, A CONDOMINIUM, INC.
Principal Place of Business Mailing Address

2901-0 PAR LANE 2901-D PAR LANE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us us

FLORIDA DEP#.RTMENT OF STATE Apr 29, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
|21] 26} 02/20/1981
Suite, Adt. #, etc. Suite, Apt. #, sic. 4. FE! Number Applied For
El ;l 59‘22'51 1 16 Not Applicable
City & State City & State it
—\ v Y 5. Certifeate of Status Desired O 58'75 Add.monal
23 -ﬁ] Fee Recuired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 ray Be
m El m I'?Il Trust F und Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DAVIS, JACQUELINE D 82| Street Acdress (P.O. Box Number is Not Acceptable)
2901 D PAR LANE =
TALLAHASSEE FL 32301
84) City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named o rporation submits this statement for the purpose of changing its registered

office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr cintment as reg stered
agent. [ am familiar with, and ac.cept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed na ne of registered agent and title i applicable. {NOTZ: g d Agent sig regi ad when reil i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS . \ND DIRECTOFS IN 12
TMLE D [ DELETE 1.1 TILE [OCnange [ Addition
NAME THOMAS, ANNIE 12 NAME
smreeTapDress| 2801-A PAR LN 1.3 STREET ADDRESS
CIY-ST-2P TALLAHASSEE FL 14 CITY-ST-2P
TME D ] DELETE 21TLE [JChange [ Additien
NAME MILES, K 22 NAME
sTReeTADDRESS| 2001-B PAR LANE 23 STREEY ADDRESS
CITY-ST-ZP TALLAHASSEE FL 2 4 CITY-ST-ZP
TME D [1 DELETE 31TITLE [Change  [[] Addition
HAME ANDERSON, SHARON 3.2 NAVE
swreeTacoressy 2901-C PAR LN 33 STREET ADORESS
CITY-ST-2P TALLAHASSEE FL a4, CITY. ST-21P
TILE T [ DELETE 41TIME [JChange [ Addition
NAME DAMVIS, JACQUELINE 4 2NAME
sTrReeT Aoress 2901-D PAR LN 43 STREET ADDRESS
cmv-st-zp__ ; TALLAHASSEE FL 44 CITY-ST-2P
TME [J DELETE 54 TITLE [O¢Change  []Addition
NAME 5.2 NAME
STREET ADDRE 3% 5.3 STREET ADDRESS
CMY-ST-2P 54 CY-ST-7IP
TME [J DELETE 6.1 TILE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-8T-2P

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the in‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shail have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowersd to axecute this report as required by Chapter 617, Florida Statutes; and that my name appeirs in
Block “ 2 or Block 13 if changed, or on an attachment with an address, with z I other like empowered.

0007259

CR2E037 (11/98)

SIGNATUR ZISHGEARE RERISUZED ofves whaslir _ (oge)6st-gezs
/e Day Phone #

Bl JRE AND TYPED QR PRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR




