. o FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 25, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # 756466 02-25-2005 90151 022 **+**6] 25

1, Entity Name
ATLANTIS IC, A CONDOMINIUM, INC.

Principal Place of Business Mailing Address

1815 MICCOSLIKEE COMMONS DRIVE P.0. BOX 14019

SUITE 104 : . TALLAHASSEE, FL 32308 US
TALLAHASSEE, FL 32308 _

Suite, Apt. #, eic. Sutte, Apt, #, etc, 01052005 Chg-NP CR2EQ37 (10/03)
City & State ) City & State 4. FEI Number Applied For
59-2196308 Not Applicable
Zp Country ‘ Zip Country | 5 Ceirgificale of Status Desired ,D_Eg‘;’?qt‘:?ﬂb"_al.ﬁ )
" 6. Namo and Address of Current Registared Agent 7. Name and Address of New Reglaterod Agent
Name
DAUGHTRY, TAMMY :
COMMUNITY PROPERTY MANAGEMENT Street Addrass (P.0. Box Number is Not Acceptable)
1815 MICCOSUKEE COMMONS DRIVE, STE. 104 i
TALLAHASSEE, FL 32308 .
: iy FL I Zip Code

8. Tha above namad entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent. . .

e smm o em e e mea e | in ‘ ] e
2. Principal Place of Business 3. Mailing Address ”lllllll[“l I["] Im"l“"mlll" |’Iﬂ|]|" I|Il||||l| IIII“I“”II'

_ | SIGNATURE ) —
T T Signatixe, tjped & priniad name of feglsiared agert and Ula I appicable,  (NOTE: Ragliiaied Agent signaira requiied when rnsladng) DATE e ==
Filing Fee Is $61.25 9. Elaction Campaign Financing 35_00 May Be } ‘Make check payhble to
Due by May 1, 2005 Trust Fund Contribution. (W} Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD . O petets e ClCnange [ Addition
NAME BURCH, RON NAME
STREET ADDRESS | 2885-A PAR LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL CiY-§1-2P
TMmEe D 0 Delzte e Olchange [ Addition
MAME SCIRRONE, FRANCESCO NAME
STREET ADDRESS | 2517 PRAIS ST STREET ADDAESS
CITy-ST-21P STEVENS POINT, Wl 54481 CATY-ST- 2P
“TME— — =FETD—=— === S = COpegg ™ mme — = — T S i o= 1] Charig = ] Additon =]
NAME BARNARD, JAIME NAME
STREET ADDRESS | 2885 PARLANE STREET ADDRESS
cy-53-2IP TALLAHASSEE, FL 32301 : o CITY-$T-2ZP .
TIME . ENT'D F E B U 7 LUﬁs J pelete e . [J change [ Addition
NAME ) HAME i
~ STREET ADDRESS —-—‘—Tlo—(ﬂ,?a—j B, =1 V-1 01 § I, - STREET ADDRESS | 2=~ = e T S
CITY-ST-2IP CTY-ST-7P .
TME . TILE [J Change ] Addttion
e PADFEB 072005 O™ |
STREET ADDAESS STREET ADDAESS
CiTy-Si-2iP - CITY-ST-2ZIP
VE ‘ [ Dekete Tme [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP Cry-sT-2p

12, | hereby certify that the informafierrsuppjied with this filing does not qualify for the exemption stated in Section 119.0?513)0), Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental Paport 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 of the recejver or trusteg empowered to exacuts thi epog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ddress, wi i‘ other (ke smpbwered.

changed, or on an attachrmerit with an a R
: Jgs-oely

>

SIGNATUHE:9<‘

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




