2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

L4

{DOCUMENT # NOOD00007655

“FHE ATRIUM ON THE OCEAN Il CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-14-2008 90031 037 ****61.25

Principal Ptace of Business Mailing Address
3000 NORTH A1A 1111 SE FEDERAL HWY
NORTH HUTCHINSON ISLAND, FL 34949 STE 100

STUART, FL 34994

AouaITs

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R AR

Suite, Apt. #, etc.

ROSS, DEBORAH
759 S. FEDERAL HWY. STE 212
STUART, FL 34994

Suite, Apt. #, etc. 01162008  Chg.NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
81-0549414 Not Applicable
Zip Couniry Zip Country " . $8.75 aaditional
5. Certificate of Status Desired o . Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature, fyped os panted name ol registersd agent and it if applicatle. (NOTE: Ragistered Agent signature required when reinstating ) DATE
Filing Fee I3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete TIMLE [J Change  [] Addition
NAME HARTLINE, ALAN NAME
STREET ADDAESS | 3000 N A1A #3-B STREET ADDRESS
ciry-s1-ap N. HUTCHINSON ISLAND, FL 34949 CATY-ST-2IP
FTLE PD 1 pelete THLE O change ] Addition
NAME OESTEREICH, GENE NAME
STREET ADDRESS | 3000 NORTH A1A #10-D STREET ADDRESS
CITY-ST-7IP NORTH HUTCHINSON, FL 34949 CITV-ST-ZIP
T | VETD e o Ovetete g ome__ — I Change___ [ Addition
NAME HAGER, LEE NAME
STREET ADDRESS | 3000 NORTH A1A BA STREET ADBRESS
cIny-$1-7P NORTH HUTCHINSON ISLAND, FL 34949 Ciry-s¥-2IP
TMLE sD [J Delzte TLE [JChange [T Addition
NAME MCKEEMAN, RCBERT NAME
STREET ADDRESS | 3000 NORTH A1A 2A STREET ADDRESS
CITY-ST-ZP NORTH HUTCHINSON, FL 34949 CITY-S7-2IP L
TITLE O velete TITLE . [ Change ﬂ’ﬁdﬂiliuu
RAME NAME %/' ﬂ”[g j?bl?"/
STREET ADDRESS STREET ADORESS, | o A AL b
CIry-s3-7p CHTY-§1- 2 7 /ﬂfﬁﬁdéj ;Z Jg/f#?
TLE EI Delete TITLE - [ Change [ Addition
NAME o NAME
STREET ADDAESS £ STREET ADDRESS
CITY-ST-2P n / CITY-§T-2IP

12. ) hereby certify that the information supplied with this. fj
indicated on this report or sypplemental report is trug
of the corporation or the regeive Wy

qualify for the exemptions corained in Chapter 119, Florida Statutes. | further cerify that the information
aje and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as raggi{gg_by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erad.

OFFICER OR

3ol




