FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State
DOCUMENT # P04000054623 <S> 03-24-2005 90042 020 ***150.00

1. Enlity Name

ATLANTIS PROPERTIES OF NORTHEAST FLORIDA, INC.

Principal Piace of Business Mailing Addiess E B u l U 7 3 z

4104 AMA SOUTH 4104 A1A SOUTH

ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080 -
[ 1 O A
Suite, Api. #, elc. Suite. Apt. #, atc. 02032005 Chg-P CR2E034 (10/03)
Ciy & Staie City & Slate 4. FEIN mbsr Applisd For
\ bq liq 6 6 Not Applicable
%o Country Ze Coumtry 8. Certilicate of Slatus Desired 0 g‘:esqﬁfﬂm""
i 8. Name and Addmn of Current Registered Agent 7. Namo and Addrens of New Reg!stered Agent
- Name -
KIDD, WL IR T T T - . - -
4104 A1A SOUTH R Sueet Addrass (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080 .
R City FL l Zip Code

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 faméliar with, and accept
tha obligations of registered agent,

o
o

SIGNATURE s

. vao.m’dwwi-'mdwqﬂuluiw. {NOTE: Ragmioisd AQEN iprsiae reursd wh rarling) .- © DA

g 9, Eiection Campaign Financing $5.00 May Be

Attor Lt:,'t“‘z"é'&s"fz’i.f.‘.?.f"i’?m 00 | . = TustFund Condioutions <2 D" Addedto Fees” * |1 o it
0 : ~ OFFICENS AND DIRECTORS . T T ADDIIONS/ CHANGES 70 OFFICERS AND DIRECTORS N1
e, ’W(é\d O ocke e i Oceye [ Adiion
STREET ADIRESS |oo"[ th‘l'CVha. LY SIREER ADDRESS ’ .
mar |5 AUAVSONG, FL 32080 |avsn .
e 'Dlv“ ‘i’O‘V“ 3 pelee THLE : [ Charge [ Addition
PIME ') NAVE
stazer sookess )T o E) a dves STREET ADDRESS
arswr | S Auaystiine, Fu 2205 | oo
TLE Ol rZctoo- [ pelrte TmE [ change [ Aadition
PoAMLE NAME

STREER ADDRESS %{' &%ﬁhﬁh STREEY ADORESS

omsiae AVStine v 32080 anv-st-p R
E 3 peteee TRLE {7 crangs ] Aacition
NAME NAML
STREEF ADDRESS STREKT ADDAESS
cuy-st-ap LTY-ST.0P
1ME O Delete nne O Crange [ Adgltion
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-ST-27 CITY-S1-2P .
me” O Dakets IHLE O Crange O Addiion
mnmss . STREET ADDRESS e e g
orvstar. | . e o avest2 | . RS N

" 12, I nereby cenify 1hat tho information supplieo with this fiing goas ot quakity for the exemplion stated in Section 119 0?,3}(-) Florida Statutes. | further certify that tha information™
Indicated on this repot or supplemental report is o and accurate and that my signature shall have the same logal offect as if made under oath; thal | am an officer ar direclor
of the corporation or the receiver or trustee empowarad 1o exactte this repon as required by Chapter 607 Floﬂda Stmulas and that my nams appears in Block 10 or Block 11 it

changed, or on an atlachman dress, wilh alt other like empowered. . i
SIGNATUﬁE: %ﬁ:’mm%mmmwlﬂu 3-— )P_Oé Qmmljn(f.l, %% :




