2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N27078

1. Entity Name

THE NAUTILUS CONDOMINIUMS ASSOCIATION OF
ATLANTIC BEACH, INC.

Principat Place of Business
1853 BEACH AVENUE
ATLANTIC BCH, FL 32233

Mailing Address
1853 BEACH AVENUE
ATLANTIC BCH, FL 32233

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

Suite, Apt. #, atc. Suite, Apt, #, etc.

FILED
Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90047 027 ****g] 25

10023348

A0 WM AR ARG

02052007  Ghg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
58-3102390 Not Applicable
zip Country Zp Couniry 5. Certilicale of Status Desired ?eae gg]lﬁf:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg ed Agent
Name
KONOPASEK, JIM
1853 BEACH AVENUE Street Address (P.O. Bax Number is Not Acceptable)
ATLANTIC BCH, FL 32233
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name ol registered agent and tille if applicable INOTE Registered Agert signature required when renglating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PDT [ oelete TILE O change [ Addition
HAME SYDNEY, LYTTON NAME
SIAEET ADDRESS | 1855 BEACH AVENLUE STREET ADDRESS
CITY-S5T-2IP ATLANTIC BCH, FL 32233 Ity -S1-2IP
FITLE T O Detete TITLE [ change {3 Aadition
NAME KONOFPASEK, JIM NAME
STREET ADDRESS | 1853 BEACH AVENUE STREET ADDRESS
CITY-5T-2IP ATLANTIC BCH. FL 32233 CiTY-51-2IF
SILE SD Jete TITLE (I Change [ Additian
NAME DURAN, ROSEANN NAME
STREET ADDAESS | 1851 BEACH AVE STREET ADDRESS
GRY-S1-2Ip ATLANTIC BEACH, FL 32233 CITY-S1-2/P
NLE 3 peiste THTLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§-2IP CITY-57-21P
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualily lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direttor
of the corporalion of the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 il

904 A73-0B A

changed, or on an attachment wnrran ddress, pith all other lke empowerad.

SIGNATURE:

J.L. KONDPASEK,

SIGNATUR

o lfsn DR /mursn NAME OF SIGNING OFFICER OR DIRECTOR

a-22-07

Daytame Prone #

.

I

A




