FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 22,2006 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT # N00000007655 03-22-2006 90008 002 #6125
_ 1. Entity Name

THnE ATRIUM ON THE QCEAN [| CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address LAl
3000 NORTH A1A 1111 SE FEDERAL HWY
NORTH HUTCHINSCN ISLAND, FL 34949 STE 100

STUART, FL 34994

e — LT

Suite. Apt. #. etc. Suite, Apt. #, etc. 02212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
81-0549414 Not Applicable
. . | Loty T Countly_ . | s-Centiiicate of Stetus Desired- - -3 — ?g;fq]‘ll”m%w‘“' .
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Namg
ROSS, DEBORAH
759 8. FEDERAL HWY. STE 212 Strest Addrass (P.O. Box Number is Not Accepiabla)
STUART, FL 34994
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
Signature, typed or prinisd name of registored agent ana ntla if appicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable.to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10
111 VPD O peete e D /m Change [ Addition
NAME HARTLINE, ALAN NAME
STREET ADDRESS | 3000 N A1A #3-B STREET ADDRESS
CiTY-57-2IP N. HUTCHINSON ISLAND, FL 34949 . Cmy-S1-ZIP
e PD Delete e P O crange AT Aaditon
NAME HAMILTON, WILLIAM ’w NAME E/GA / f i)
STREET ADDRESS | 3000 N. AIA #5-A STREET ADDRESS
cmv-sr.2P | NORTH HUTCHINSON ISLAND, FL 34849 s | . ﬂl/tﬂfl Mfﬁ&ﬂ .ﬁ//%d /K/JW 49 i
me st o ,Kﬁ)el&e’ me VP TD - O Change F’Aadition -
NAME CAMPBELL, RONALD NAME &
STREET ADORESS | 3000 N. AIA #4-B STREEY ADDRESS . /9//?

omy-51-22 | NORTH HUTCHINSON ISLAND, FL 34349 omY-§1-2P #”ﬁgj; N1 ﬁ/ﬁﬂj’ ﬁ 24 #?79

TITLE D Delete TITLE [ Change Addition
- HARRIS, DAVID x NANE ﬂ’! ﬂfé M =

STREET ADDRESS | 3000 N A1A #8-C STREET ADDRESS Jmﬁ

mv-sT-z¢ | NORTH HUTCHINSON, FL 34949 CTY-ST- 20 irjmugg/j _ﬁ/ﬁnd f/' I¥947

L D Delete TME : ] Change Addition
NAME KNALLER, ARTHUR A NAE AJ/Z/;W#: y ﬂ’- Y, ¢} X

., STREET ADDRESS | 3000 N A1A #6-C STREET ADDRESS y/
CTv-51-2P | NORTH HUTCHINSON, FL 34949 CITY-57-2P ‘j,,a, M#ﬁﬂu/mﬂ fé/ﬂﬂa’ ):/ J # g ¢ 9
TME O oetete THLE " DOchange L] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-57-7P CITY-57-7iP

12. | hereby cenify that the information supplied with this filir g does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is tr dand aceurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of 1he corporanon or the rg eive( of frustee ep B/ed 1o executs this repart as required bﬁer 617, Florida Statm[s and that my name appears in Block 10 or Block 11 if

A (ROh Bes 3okt

RE AND TYPED Uh_BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Prone ¥




