FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

05-03-2005 90113 037 ****61 25
DOCUMENT # N10529
ATLANTIS OWNERS ASSOCIATION, INC.

INDIAN HBR BEACH, FL. 32937

Principal Place of Business Mailing Address
P.0, BOX 372441 P.0. BOX 372441
PO BOX 372441 PO BOX 372441
SATELLITE BEACH, FL 32937-9441 SATELLITE BEACH, FL 32937-9441
s s v EE VIR MAR 0
1413 8. PATRICK DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elic, 04262005 i
SUITE 7 Chg-NP CR2EQ37 (10/03)
Cily & State City & State 4. FEI Number Applied For
INDTAN HARRQUR BEACH, Fr, | 99-2576160 Nol Applicabla
Zip Country 322|p9 37 C*;l;réiry 5. Certilicaie ol Siatus Desired 0 ?g'giaﬁ’:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTHCUTT, WILLIAM R.
2194 NORTH A1A, SUITE 306 Streat Address (P.0. Box Number is Not Acceptable)
SUITE 310

City FL l Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the abligations of registered agent,

SIGNATURE
Signaise, typed Or prnted nama of fegdterad agent and le # apokcatle. {NCTE: Asgisterad Agent signaiwe roquesd when fsnsiating) Date
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution. a Added to Feas Florida Department of State
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD O besete TME [ Change [ Addition
NAME NORTHCUTT, SIGI NAME
STREETABDRESS | 2184 NORTH A1A, SUITE 306 STREET ADDRESS
CITY-8T-2P INDIAN HARBOR BEACH, FL CiTY-ST-2IP
TTLE vD 3 vetete TITE [ Change [ Addition
NAME SANDERS, DAVID NAME
STREET ADDRESS | 2194 NORTH A1A, SUITE 208 STREET ADGRESS
ciry-sr-ae INDIAN HARBOR BEACH, FL 32937 CIyY-sT-2IP
1TLE PD O ovelete TITLE [ Change 3 Addition
NAME PALSIS, GARY NAME
STAEET ADDRESS | 2194 N. A1A STE 204 STREET ADDRESS
AR INDIAN HARBOR BEACH, FL CITY-ST- 2P
TILE O Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ciry-51-2P
TINE O3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -57-21P CITY-ST-21P
IiME O pelete TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-sl-2p CITY-5t-2IP

12. | hereby cerlify thal the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)i). Florida Statules. | further certily that the informatien

indicated on this report or supplemantal raport is trus and accurate and that my signalura shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the recetver or trustes empowared to execute this rapor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrass, with all o like empowered.

SIGNATURE:‘\Q (7&«“1 P 4@4 W ‘r//?ﬁ/d’j'

SIGNATURE AND ”Eﬂﬂﬂ PRINTED NAME OF SIGHING GFRICER OA IXAECTOR

Dayurne Prone §

7



