FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # N96000003538 Secretary of State
05-14-2007 90099 016 ****51.25

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

Principal Place of Business Mailing Address L
2900 NORTH ATA 2900 NORTH A1A ‘ -
FORT PIERCE, FL 34949 MANAGERS BOX

FORT PIERCE, FL 34949

|
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ’ ||“ml||’| mﬂllm “M

Suite, Apt. #, etc. Suite, Apt. #, etc. 05072007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0680496 Not Applicable
Zip Country Zip Country - N $8.75 Additional
§. Cenificale of Status Desired ad Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name - . .
ESPIE, JANICE , Jien Fitzsimmons
2800 NORTH A1A Street Address (P.C. Box Number is Not Acceptable)
SUITE 2A
FORT PIERCE, FL 34549 2200 North AIA, # PHVD
; City . Zip Code
Fort Pivrce. FL | {54

8. The,abwe named entity submils 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 registered agent,
¢ . . . .
m Jim Rtzsimmons /Presidint 5[10’07

SIGNATURE

or prnted name obduww agent and Ie f appicatie. {NOTE: Regisiarad Agent Signatuie required when reinstating) DATE
= .
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be ) Maks check payable to
Duo by Soptomber 1:4‘ 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 1 petete TILE v B Ctange  [J Addition
NAME ANSTINE, DALE NAME Anstine , Dale
STREET AODRESS | 2000 NORTH A1A # PHVA STREETADORESS | ) T o AlorHh ALA B PHVA
arv-stze | FORT PIERCE, FL 34949 ON-STAP | Ford Pravee  FL 34949
TITLE PD B9 pelete TIME T [ change PR Addition
HAME ABELE, FRED NAME Clari, Ronald
SIREET ADDRESS | 2900 NORTH A1A SUITE 6A STREETADDRESS | 1 100 Nort ATA,#HAD
onv-si-z¢ | FORT PIERCE, FL 34949 CITY-51-2p Fort Plaver  FL 3449
TMLE vD O pelete TITLE s M Change [ Addition
NAME ESPIE, JANICE NAME Espie Jonic
STREETADDRESS | 2900 NORTH A1A SUITE 2A STREET ADORESS | 3 po Movth ALA, # LA
Cv-sT2P | FORT PIERCE, FL 34949 ON-S1-20 | Ford Plaver.  FL 34949
mE SD [ pelete TILE PD ‘ B Change [ Adgition
NAME FITZSIMMONS, JIM NAME [ 25innAnens Tim
STREET ADORESS | 2000 NORTH A1A # PHVD SRETADORESS | ) apb North AlA, # PHVD
'
CHY-ST-2IP FORT PIERCE. FL 34949 CITY-57-2P For+ Pivc FL. 344949
MLE TO O delete THE [ B Crange ] Addition
NAME DITTMAN, THOMAS NAME Dittman , Thomas :
STREET ADDRESS | 2000 NORTH A1A SUITE 7D steeaooness | A90D Alor+h AtA A 7 D
ov-ST2F | FORT PIERCE. FL 34949 o-SZP | Fopd Piaveds, Fi 34949
TITLE [ Detete TIME 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§3-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empaowered to execute this report as required by Chapler 617, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or on an attachmengwith an address, wih all other like empowered.
SIGNATURE: (4“ poscipsedim Fitzsimmons 5/49 (07 17 -46£-9717

E AND TYPED OR PRIFTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phaone #




