FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 756466 i 06-26-2007 90001 008 ****6] 25

1. Entity Name

ATLANTIS IC, A CONDCMINIUM, INC.

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

TALLAHASSEE, FL 32308

S S S INREACARA AR Ok IMRTRAO
396% N. Monrpe St. PD. Box 150657
Suite, Apt. #, etc. Suite, Apt. #, etc. 06242007 Chg-NP CR2EQ37 (12/06)
ny & State City & State 4. FE! Number Applied For
Tallahassee FL Talahassee FL 59-2196308 Not Applicane
Zip 3& 30 Counl% SA Zip 333 1% Counlryu SA 5. Certificate of Status Desired O Eg}';g’qa‘rﬂ“ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUGHTRY, TAMMY LeAnn Shordoae
COMMUNITY PROPERTY MANAGEMENT Streel Address (P.0. Box Number is Not Acceplable)
1815 MICCOSUKEE COMMONS DRIVE, STE. 104 M
TALLAHASSEE, FL 32308 39& N- Monroe St.
Cit Zip Cod
|y..-- f!QkQSSCE, FLl ip oe 203

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida. | am famnllar wuth and accept
the obhganons of registered agent.

SJGNATUHE /4)4'/!4/!4_, A%MM Q’AM Sborafone, quaqer (0-35-07

- Slgnature, typed o¢ printed name of regrstered agent and ttle Il applicable. (NOTE Ragustered Agent signature required when 1einstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TTLE PD i % Delete TITLE ¢ O Change N Addilion
NAME BURCH, RON  ° NAME wWhihiam Bowers
STREET ADDRESS | 2885-A PAR LANE streeT aooRess | S 74y Brave heart way
omv-sTze | TALLAHASSEE. FL stz | Tallahassee FL Sa31?
TIlLE D O Defete TITLE ST %Cnange [ Addition
NAME SCIRRONE, FRANCESCO NAME
STREEY ADDRESS | 2517 PRAIS ST STREET ADDRESS
CITY-ST-2IP STEVENS POINT, Wi 54481 CITY-ST-2P
TILE STD * Delete TILE ) [ Change %Addl“un
NAME BARNARD, JAIME HAME j‘g{:ﬁ—ey Miler
STREET ADDRESS | 2885 PARLANE STREETADDRESS | 1€ Bob L\) Jones
orv-stzP | TALLAHASSEE, FL 32301 orvstaP | And over MA O\ 8 '\ )
TITLE [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CifY-ST-21P
TILE [ pelele TIME [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-21p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statules; anc 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: o@4 A%mc/am LeAan Shordene. Manaqe_r 4-35-07 &50-S63-8708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




