e

FILED

2005 NOT-FOR-PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N99000000437

1. Entity Name

SPA ATLANTIS CONDOMINIUM HOTEL ASSOCIATION,

INC.

t

P Secretary of State

06-07-2005 90002 037 ****61.25

Principat Place of Business

1350 N OCEAN BLVD
POMPANO BEACH, F; 33062 0

Mailing Addrass

1350 N OCEAN BLVD
POMPANO BEACH, F; 33062 €

3. Mailing Address l [II!H" |‘| ‘I“' |||" ||H| |Im II”| |I|“ ||m Ill“ I‘"I ”m ‘"'m II llli

2. Principal Place of Business
Suite, Apt. #, etc, Suite, Apt, #, etc. 05202005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Apptied For
59-3688029 Not Applicable
Zip Country Zip Country . ! $8.75 Additiona
B. Certificate of Status Desired d Fee Required

8. Name and Address of Current Registared Agent

7. Name and Addreu of New Registered Agent

WEISMAN, DAVID ESQ.
2021 TYLER STREET
HOLLYWOOD, FL 33020

— —  ~ - — —r——————— " ——— " Nama- — - — - - —_—

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above nemed entity submits this stgtement f”the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of remsiered;g er

§IGNATURE -
Signature, typed or nnmw [ - it applicabla, {NOTE: Ragistared Agent signature required when reingtating) DATE
< Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
v Due by SeptemBer 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . bFFICEF!S AND DIRECTORS 11. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 10
TIME PD O Delete TITLE [ Change [ Addition
NAME MINKIN, CAROL NAME
_STREET ADDRESS | 1350 N OCEAN BLVD STREET ADDRESS
-.'CITY-ST-ZIP POMPANO BEACH, F;, 33062 CITY-ST-21p
" e SD 1 Delete TME [Jchange [ Addition
NAME MINKIN, JOSHUA NAME
STREET ADDRESS | 1350 N OCEAN BLVD STREET ADDRESS
CIrY-§7-21P POMPANQ BEACH, F; 33062 CITY-ST-ZIP
TITLE vD O pelete TITLE [T Change ] Addition
NAME DIENHARDT, JOHN C NAME
STREETACDRESS | 1350 N OCEAN BLVD STREET ADDRESS
“OTy=51-0r - POMPANQ BEACH, F;-33062" — = = Ciy-ST-2P  — - .- - -
THLE OJ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP
THLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ pelete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP

12. | heraby centify thas the information suppfied with this filing dee
indicated on this report or supplemen:al report is frue an

of the corporation o theeceiver or trustee emp:

changed,

SIGNATURE:

or on an aachrpe

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gCqurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
pwerad tobxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all otfieylike empowered.

CARoL Mt/ Ghfos 95 ST~ Jo7D

WIE OF SIGNING OFFICER OR DIREGTOR Daytime Phong #




