FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 756466 05-04-2006 90214 048 ****61 25

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

Principal Place of Business Mailing Address -
1815 MICCOSUKEE COMMONS DRIVE P.0. BOX 14019
SUITE 104 TALLAHASSEE, FL 32308 US

TALLAHASSEE, FL 32308

= (WL DA

gt . e _ ‘ 04192006 No Chg-NP CR2E037 (11/05)
RlTE IN TH|SSPACE * 4. FEI Number Applied For
R A Do .| 59-2196308 Not Applicable
. ~,f " e LA , y AN E ‘f e 5. Cenificate of Status Desired O Eese.ggquﬁf:gﬁonal
6. Name and Address of Current Registered Agent f me e g it e o v
e ) - R vﬁfg}'ﬁ’;.ﬁ}_";‘ UL e 'w3;§ 1,
DAUGHTRY, TAMMY . ' Ty : IR o e R
COMMUNITY PROPERTY MANAGEMENT S Doz- C_OT WRlTE

1815 MICCOSUKEE COMMONS DRIVE, STE. 104

TALLAHASSEE, FL 32308 l. I |N THIS SPACE

L R - RS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registored sgent and title If applicable. {NCTE: Registarad Agant signatura required when sainstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS -7
TME PD o z
NAME BURCH, RON : . -
STREET ADDRESS | 2885-A PAR LANE ' , )
GITY-§1-70P TALLAHASSEE, FL - f ST S
TME D ‘ W ) v‘-,'f ,i ) . o T )
NAME SCIRRONE, FRANCESCO ’
STREST ADDRESS | 2517 PRAIS ST . '
Ciry-ST-2P STEVENS POINT, Wi 54481
THLE STD
HAME BARNARD, JAIME

STREET ADDRESS | 2885 PARLANE

cry-St-2P TALLAHASSEE, FL 32301
e '
NAME

STREET ADDRESS
CITY-ST1-2P

TME

NAME

STREET ADDRESS
CITy-S7-2P
TALE

NAME

STREET ADDRESS
CITY-ST-21¢

T R e

g

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report ks trua and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered (o exacute this report as required by Chapiter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f’W W Apl2a-0¢ VS 344—T7020

AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR v Daytine Phone §




