2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PQ4000654623

1. Entity Name
ATLANTIS PROPERTIES OF NORTHEAST FLORIDA, INC.

May 01, 2007 08:00 A
Secretary of State

Principal Place of Business

4104 A1A SOUTH
ST AUGUSTINE, FL 32080

Mailing Addrass

4104 A1A SOUTH
ST AUGLISTINE, FI. 32080

N

04302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o Ropiod For

16-1696753 Not Appiicable
5. Certilicate of Status Desired (] 2: qumM|

6. Name and Address of Current Regjistered Agent

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

DO NOT WRITE
IN THIS SPACE

~ —p—— T L

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrture, Iyped or frinind cime of registerod agant and i if £oplcati. {NOTE: Fogiiorod Agen! sigrétura sequerod when roinstating} DATE
9. Election Campaign Financing $5.00 may Bo
150.
Aﬂo: ::E,ﬁ?g&-f;:‘&?. bsg ::50.00 Trust Fund Contribution, ] Added to Feas

10. OFFICERS AND DIRECTORS |
TIME P
NAME KIDD, JR, W. LEE
STREET ADDRESS | 1007 WINTERHAWK DRIVE
CITY-5T-2IP SAINT AUGUSTINE, FL 32086
TME D
NAME CONNOR, AMY
STREET ADDRESS | 765 MEDINA AVE UDDDDD DqD-".
CITY-§T-2IP SAINT AUGUSTINE, FL. 32086 D o
= = *18/07-B0073-002 150, 00
HAME SMITH, ERIN

STREET ADDRESS { 8130 A1A SOUTH

CIY-§T-21P SAINT AUGUSTINE, FL 32080 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

me ]
NAME

STREET ADDRESS
ciy-§t1-2Ip

TME
HAME
STREET ADDRESS

Gmy-ST-2IF
12. | hereby certify that the information gupphie wnh thrs I|I| does not quality for the exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or suppls 2 &g Bte and that my signature shall have the same legal efiact as if made under oath; that ! am an officer or director
empawer 3 lo o ecut this repgg as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporauon or the recgier or trus v g
4/\30/0—7‘ H’P 0505

changed, o on an attachprént with gn adidrass, with alllojfie
ED NAME OF SIGNING OFFICER DR DIRECTOR Dyt Phons #

SIGNATURE: 1?4‘\.




