FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N42800 04-16-2008 90042 038 ****6] 25
1. Entity Name
mcl:RVIEW OF ATLANTIS HOMEOWNERS ASSOQCIATION,
Principal Place of Business Mailing Address I CUULIILY
189 ORANGE TREE DR 193 ORANGE TREE DR
ATLANTIS, FL 33462 ATLANTIS, FL 33462
R A SRR W
Suite, Apt. #, etc. Suits, Apt. #, efc. 01052008  chg-NP CR2E037 (12/06)
City & State . City & State 4. FEi Number Applied For
65-0262243 Not Applicable
ap Country ap Couniry 5. Certilicate of Slatus Desired [ g'gzw"l‘:;w
- — 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
WAGNER, SUSAN
193 ORANGE TREE DR Street Address (P.O. Box Number is Not Acceptable)
ATLANTIS, FL 33462 .
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrahure, ypad or printed name o regiswerad agent and tits § applicable. {NOTE: Reglstered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ss_oo May Be Make check Mh to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PO . B Olete TME Ochng [ Adiion
NAME BILLIES, DICKSON NAME
STREET ADDRESS | 189 ORANGE TREE DR. STREET ADDRESS
CY-S1-19 ATLANTIS, FL 33462 CIyY-ST-21P
TME TS O pelete TTE [ cChange [ Addition
NAME WAGNER, SUSAN NAME
STREET ADDRESS | 193 ORANGE TREE DR STREET ADDRESS
CITY-5T-2F ATLANTIS, FL. 33462 CITY-5T-21p
e vD [ telete TME [>19) B Crange [ Addition
NAME CHISHOLM, GEORGE NAME '
STREET ADORESS | 197 ORANGE TREE DR STREET ADORESS
CITY-S§T-28P ATLANTIS, FL 33462 CITY-5T-2IP
TNLE [ Detete TALE VD Octange [ Addiion
STREET ADDRESS STREET ADDRESS Oég%‘;a':l ! C'#\f’e\ a‘é
oTy-S1-29 em-s1-2p 3\--‘:- \an-: «E Tl Ao :
TmE O pelete TmE N ' [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-ZP
TIME 1 pelete TOLE Ocrange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraby ceruz that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this rmeport or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver o trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and thal my name appsars in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' - : .:‘L

TIGNATURE AND TYPED INTED OF SIGMING OFFICER OR DIRECTOR Byt Phone #




