FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 756466 08-06-2008 90018 007 ****61 25
1. Enlity Name :
ATLANTIS IC, A CONDOMINIUM, INC.
Principal Place of Business Mailing Address
3968 N. MONROE 5T P.0. BOX 180657 )
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318 S G ﬂn 4 6 3 9 4
S T | MR RERRIER 0
Suite, Apt. #, etc. Suite, Apt, #, efc. 07312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
58-2196308 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesql‘:f:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SBORDONE, LEANN
3968 N. MONROE ST Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

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

_:;? S!qn?tuls‘ typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing F’ee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

qu' by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, . QFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Nk O Delete TILE O] change [ Addition
NAME . BOWERS, WILLIAMS NAME
STREET ADDRESS | 5744 BRAVEHEART WAY STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32317 GITY-5T-7ip
TILE D O oelete TILE O change [ Aadition
NAME SCIRROME, FRANCESCO NAME
STREET ADDRESS | 2517 PRAIS ST STREET ADDRESS
CITY-ST-2IP STEVENS POINT, Wl 54481 CiTy-ST-21P
TTLE D O pelete TITLE [ change  [J Addition
NAME MILLER, JEFFREY NAME
STREET ADORESS | 18 BOBBY JONES DR STREET ADORESS
CITY-57-2ZIP ANDOVER, MA 01810 CITY-S1-21P
TIFLE O oeiete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE {J Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P GiTY-ST-7IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this inng aces not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _MZAM - lgng ger E-9-0% FSO-SkI-F70¥

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR Dae Daytima Phone #




