FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 21,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000003538 08-21-2006 90001 035 ****61.25

1. Entity Name
THE ATRIUM ON THE CCEAN CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business Mailing Address
2900 NORTH A1A 1111 SE FEDERAL HWY, STE 100
FORT PIERCE, FL 34949 STUART, FL 34994
s S AR ER S ER A
A90b Nor+h ALA :
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082006 N
Ma na4irs Box Chg-NP CR2E037 (4/06)
City & State City & State 4, FEl Number Applied For
For+ Pitvee  FL 65-0680496 Not Applicable
Zip Country 2 L?Z 4 q {; Otgry 5. Cerlificate of Status Desired Od Eg‘;;ﬂf:;m"ﬂ'
6. Name and Address of Current Registered Agent ) X 7. Name and Address of New Registered Agent” T
Name .= . —_— R
ADVANTAGE PROPERTY MANAGEMENT Janice Espie
111 SE FEDERAL HWY, STE 100 Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34984

AG00 Nov+h ALA #H A
E %DWF Plevie FL I Zlg?iog?e‘(‘?

8. The above named entity submits this statement 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 red agent. §
\.SIGNATURE 444/,( 2&(& { Vice Proes -'dm—f') ?//S/O,é

Slignansg?typed or printed name of regisierad agﬁand tile it applicable. (NOTE: Registerad Agenl signalure required when reinstating) DATE [
[4
Filing Fee is §61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees : Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D Delete TMLE D O Change [ Addition
NAME CAMILLERU, MICHAEL NAME Anshna, Bata-
STREET ADDRESS | 2900 N A1A #78 STREET ADDRESS [ AG DO Mor+h ALA , # PHVA
orv-s-2¢ | FORT PIERCE, FL 34949 orv-S2P | Ford Plrrot. EL 34949
TILE STD O vetete TILE P [ change [ Addition
NAME ABELE, FRED NAME Abele, Frid
STREETADDRESS | 2900 N. A1A STREEF ADDRESS | x4 00 Alprtn ALA T LA
CITY-ST-2P FORT PIERCE, FL 34949 CiTY-ST-2IP For+ Pivvrea  FL 34949
TITLE VD : R Delete TILE v [ Change [ Addition
NAME=—— LOURE!RO, JULIO HAME EsP.'a. TJeente
STREET ADDAESS | 2900 NORTH A1A #9D STREET ADDRESS | 290D MNovth AtA, LA
CTY-ST1-2I FORT PIERCE, FL 34949 CITY-ST-2IP For+ Pitver. &L 34949
MLE PD [ dekete TE 5 ) (4 Change [ Addition
NAME FiTZSIMMONS, JIM HAME Fitzsimnons T oan
STREET ADDRESS | 2800 NORTH HWY, APT P.H.V.D STREETADDRESS | 20 0O MNor+h AlA # PHUD
orv-stzp | FORT PIERCE, FL 34949 S0 | Ford Piaver £L 34449
TITLE o B4 Delete TITLE TD [ Change (X Addition
NAME WANEER, BOYD NANE Dittman | Thomas
STREET ADDRESS | 2900 N ATA UNIT 9-C STREETADDRESS (2 4 2 Norti ALA , #7 D
GITY-S1-2P FORT PIERCE, FL 34949 CITY-ST-21P For+ Plurcu | FL 5L(q'qq
TLE [ belete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby cextify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 ress, with all other likjgenﬂﬂﬁled.
9 %4‘ Janice bSPL 7 ? ?A*LIEL'J—I‘{
. t { y'// DJ“AO /f) ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF! R OR DIRECTOR d Daytime Phone #

SIGNATURE:




