2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000054623

1. Entity Name

ATLANTIS PROPERTIES OF NORTHEAST FLORIDA, INC.

Principal Place of Business

4104 A1A SOUTH
ST AUGUSTINE, FL 32080

Mailing Address

4104 ATASOUTH
ST AUGUSTINE, FL 32080

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90134 032 ***150.00

~wwy (glg

TR AR

2. Principat Place of Business 3. Mailing Address
i ite. ApL # ‘
Suite, Ap!. #, efc. Suite, ApL #, etc 03062008 Chg-P _CR2E034 {11/05)
Cily & State City & State 4. FE| Number Applied For
16-1696753 Not Applicable
N H Lo It . iti
ap Country ap ouniry 5. Certificate of Status Desired (] $8'75 Addmonal
Fee Required
="~ §”Name and Address of Current Registéred’Agent— "~ © 7 7. Name and Address of New Regi: Agaent
3 Name

KIDD, WL JR
4104 A1A SOUTH
ST AUGUSTINE, FL 32080

Streel Address (P.0. Box Number is Not Acceptable}

City

FL i Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1am farmhar with, and accept
the obligations of registered agent.

SIGNATURE

"Signenure. typed o prated name of rsgstered agent and toe 4 oie. (NOTE: Hegisiered AQent signature réired when rensatng) DATE

8. Election Campaign Financing
Trust Fungd Contripution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Feas

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

HILE P {1 Delete TTLE [Ycrange {7 Addition
NAME KIDD, JR, W. LEE HAME

STREETADDRESS | 1007 WINTERHAWK DRIVE STREET ADDRESS

CIry-ST-2iF SAINT AUGUSTINE, FL 32086 CITY-§T-21P

THLE D 1 Delste TITLE [ Change  [] Addition
NAME CCNNOR, AMY NAME

STREET ADDAESS | 765 MEDINA AVE STREET ADDRESS

CiTY-ST-21P SAINT AUGUSTINE, FL. 32086 CIry-81-ZiP

TILE o Y pelgte TiTLE ' [ Change [} Acdition
NAME "7 SMITH ERING © ~F name -

STREET ADDRESS | 8130 A1A SOUTH STREET ADDRESS

CITY-ST-21P SAINT AUGUSTINE, FL 32080 CIY-§T-2iP

TiTE {1 Detete une [Cchasge [ Adgition
NAME NAME

STREET ADDRESS STREE ADDRESS

Cimy-§T1-2iP CITY-5T1-207

NIE 1 delgte TITLE [ Crange [ Adeilion
NAME KAME

STREET ADDRESS STREET ADDRESS

ory-st-zp | T CITY-ST-21P

TILE " Delete TILE [ Change [} Addition
NAME y ' NAME

STREET ADCRESS STREET ADDRESS .

CITY-S1-21P CHY-ST-2iP

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal repcn 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 carporation or the recejve d)o execute this repor! as required by Chapter 607, Florida $tatutes: and that my name appears in Block 10 or Block 11 if

Hther like empowered.

BMDO
changed, or on an attge rh an addre 6.
A K
D

SIGNATURE: sacniffnz n75 -nrfn OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Daytrre Phone ¥

L/

Ay Cotppre . 3//&/.02, [Bo4)40l-08(0



