2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N10529

1. Ently Name

ATLANTIS OWNERS ASSCOCIATION, INC,

Apr 16, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

P.0. BOX 372441 1413 S PATRICK DR
PO BOX 372441 STE7
SATELLITE BEACH, FL 32937-9441 SATELLITE BEACH, FL 32937

‘DO NOT WRITE IN THIS SPACE

RN ERARTAERR

04122007 No Chg-NP CR2E037 (4/06)

Appliad For
Mot Applicable
0 5875 Additonal

Fee Required

4. FEI Number
59-2576160

5. Certilicate of Stalus Desired

6. Name and Addrass of Curtent Registeraed Agent

NORTHCUTT, WILLIAM R.
2194 NORTH A1A, SUITE 306
SUITE 310

INDIAN HBR BEACH, FL 32837

‘DO NOT WRITE
IN THIS SPACE

8. Tho above named entity submuls this statement for tha purpesa of changing ils registered office or regisiered agent, or both. 1n the State of Flonda. | am famibar with, and accept

he obligaticons of registered agent.

SIGNATURE

Sugnatura, typeo or pinted nama of registereu agent and nile F applicable

INQTE Regalered Agent signalure required when remnstating) DATE

Flling Fee is $61.25

Due by May 1, 2007 _ T_rust_Fun_d Contributior.

9. Election Campaign Financing

.0

55.00 May Be
Added to Fees <.

100 QFFICERS AND DIRECTORS
e STD '
NAE NORTHCUTT, SIGI

SIRILTADDRESS | 2194 NORTH A1A, SUITE 306

[MIAEMEY (L INDIAN HARBOR BEACH, FI.
T vD
NAWE SANDERS. DAVID

STRFE) ADDRESS | 2194 NORTH A1A, SUITE 208

Cih-51-29 INDIAN HARBOR BEACH, FL 32937
TILE PD
NAME PALSIS, GARY

STRHETADRESS | 2194 N. A1A STE 204
CiTy- 51-2IP INDIAN HARBOR BEACH, FL.

R
NAME
SIRLEN ADDRESS
cIv-51-2p

e

NAME

STHLLT ADORESS
CIry-51-21P

TILE -~
NAME

SIRLET ADDRESS
Cily-S1-2P B

-

000070497 )
04/25/07-0005-004- 51, 25

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppliad with this Tiing does not quakfy for the exemptions contained in Chapter 119, Flarida Statutes. | further ceriily that the intormation
ingicated on this report or supplemental report 15 true and accurate and that my signatura shall have the same lagal effect as il made undar oath: that | am an officer or dirgcior
ol Iha corporalion or the recaiver or trustee empowerad (o exacute this report as required by Chapter 617, Flonda Statutes; and thal my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all

A alser like empowered.
SIGNATURE: /Tcu’r 7. pa/za/,b%

SIGNMURE ANDf“(an OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 1afo7

Cuaylrme Prang ¢




