, 2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 10, 2008 08:00 AN

DO_CUMENT # N05000009908
E\‘M?égr;{": TOWNHOUSE CONDOMINIUM ASSOCIATION

Secretary of State

Principal Place of Business

ATRIUM MANAGEMENT COMPANY
115 INTERNATIONAL PARKWAY
LAKE MARY, FL 32746

Mailing Adadress

ATRIUM MANAGEMENT COMPANY
P.0. BOX 950965
LAKE MARY, FL 32795-0965
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01072008 No Chg-NP CR2EQ37 (4/086)

“ " Ta. FEINumber Appled For
’ NOT APPLICABLE Not Applicable
5. Cestificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

ATRIUM MANAGEMENT COMPANY
115 INTERNATIONAL PARKWAY
LAKE MARY, FL 32746
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8. The above namad entity submuts this statement for the purpose of changing s reglstered ofhca or raglslered agent, or bolh inthe Stale of Flonda | am iamlhar with, and accapt

the ckrligaticns of registered agent.

SIGNATURE

Signalurg, typec of prnted name of repisiered agent and tils it apphcable.

(NOTE: Registared Agsnt mQnatura raqursd when renglating) RN

DATE L

[N - ~ L

sk et - . oy
e . . [ S e P

I i.lm,:g Fee [';—'5‘61;55 BRI - 9. Elaction Campaign Financang.;:

) '5:5;001.&5; Be

= o=

Tl ah i Due by May 1, 2008 Trust Fund Contribution. | Added to Fees
. !

19. CFFICERS AND DIRECTORS -
TILE P - .
NAME ABATEEDMUN, EDMUND

STREET ADDRESS | 238 KRIDER RD

CITY-57-21P SANFORD, FL 32773

TITLE ST

NAME KATZENBERG, STEVEN N

STREET ADDRESS | 225 ART LANE

Clry-ST-2IF SANFORD, FL 32773

1INE D

NAME BAILEY, FRANK

STREET ADDRESS | 244 KRIDER RD

CiTy-ST-2IP SANFORD, FL 32773

TINLE D

NAME PRAY, DWIGHT ‘
STREET ADDRESS | 246 KRIDER RD

Ciy-st-2P SANFORD, FL 32773

NTLE

NAME

STREET ADDRESS .

CITY-5T-2P " s

TIE N .-
Tme TT [T T - o
Swgeraporess | H

e I L A S T R " SESL T B T

12. | naraby certify that the mlormauon suppliad with this filing
. inaicated on this report or- supplemental

‘pss, with all oWOWEred

SIGNATURE:

does not quahw for the axemptions contained in Cnap\e; 118, Floncja Stattes. | further certify that the -.nformahoﬂ
raport is true and accurate and that my signature shall heve the same legal effect as if made under oath; that |'am an officer or direclor
mpowered to exacute this report as requred by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Blogk 111

onTered AQUJ—

/- )300@  Lfp7 SES DA

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFF| OR DIRECTOR ©

Data Caytime Phone #




