S FILED

2008 NOT-FOR-PROF]T CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # N10529

1. Ently Name

ATLANTIS OWNERS ASSOCIATION, INC.

Secretary of State

Principat Place of Busingss Maiing Address
P.0. BOX 372447 1413 S PATRICK DR
PO BOX 372441 STET
— AN DI ERR WO
04032008 No Chg-NP CR2EQ37 (4/08)
Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
. £9-2576160 Not Applicable

! I $8.75 Addonal

5. Certficale ol Staius Desired Fee Required

8. Name and Address of Current Registerad Agent

NORTHCUTT, WILLIAM R.

2194 NORTH A1A, SUITE 306 Do NOT WRITE
SUITE 310

INDIAN HBR BEACH, FLL 32937 IN THIS SPACE

8. Tne abovs named entity submits this staiement for the purpose of changing its registerad oflice or registered agent, or both, in the Stala of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or onniea name of regrsterad agent and Itla i apphcabie {NOTE- Regitered Agenl signature raquired when reinstabng} DATE
Filing Foe Is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fess
Uonnnncen o
10, OFFICERS AND DIRECTORS ﬂq AT .,'n;::_;:}[”:] IEi:I"H g El 1 EE;
THLE STD ot T e
NAME NORTHCUTT, SIGI

SIREETADDRESS | 2184 NORTH A1A, SUITE 306
Civy-81-2P INDIAN HARBOR BEACH, FL

TITLE vD

NAME SANDERS, DAVID

SIREET ADDRESS | 2194 NORTH A1A, SUITE 208
Giry-51-21P INDIAN HARBOR BEACH, FL 32937

TIne PD
NAME PALSIS, GARY

STRELET ADDRESS | 2104 N. A1A STE 20
CiTy-SI-2IP INDIAN HARBOR BE‘LCH. FL DO N OT WRlTE

. IN THIS SPACE

NAME
STREET ADDRESS
CIzy-SI-2IP

N1k

NAME

STREET ADDRESS
Cly-ST. 2P

TITLe

NAME

STRLET ADDRESS
Ciry-§t-21p

12, | hereby certity that the information supplied with this liling does not qualify for the exemplians contained in Chapler 119, Florida Statules | further ceruly that the information
ndicated on 1his report or supplemental raport 1s trua and accurate and (hat my signature shall have the same legal effect as )l made under cath; thal | am an olficer or drrecior
ol the carparaiion or the receiver or Irustes empowerad ta execule this report as required by Cnapter 617, Florida Statutes; and thal my name appears » Block 10 or Block 11if

changed. or en an attachment with aE address, with all cther bke empowsred.

SIGNATURE: 0’*"77‘4 ""Q-q ]h»@ ‘%//'03 2XM-273- 2

SIGNATURE AND TYPE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytme Pnone #




