FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000167158 Z (03-17-2006 90119 045 ***150.00

1. Entity Name
ATRIUM COMMUNITY ASSOCIATION MANAGEMENT,
INC.

Principal Place of Business Mailing Address b Lo - .J‘.: ;'t: '
504 N INDIANA AVENUE C/0 MERCIER & CARTLAND, PA e
ENGLEWOOD, FL 34223 US 508 N INDIANA AVENUE

ENGLEWOOD, FL 34223 S

502 A\ Indianc Ae

Suita, Apt. 4, etc. Suite, Apt. #, etc. 03012006 Chg-F; CR2E034 (1 1/05)

City & State City & State 4, FE! Number Applied For

‘i‘:nqlemood ]:—L- 0 ‘-3 qqqf]LH Not Applicable

Zip Country Zip Country $8.75 Additional

3 L{,Z,'Z—‘:.D us A 5. Cartificate of Status Desired [} Fee Required

" 6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent

Name

CARTLAND, JULIA E
508 N INDIANA AVENUE Street Address (P.O. Box Number is Not Acceplabte)

ENGLEWOOD, FL 34223

City FL | Zip Coda

8. The above namead entity submits 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.

SIGNATURE %rg/uﬁuu (»M}'()ﬂ«»(ﬂt - - : -3 1/&- 06

ure, of printed nama ol reqistered mgent and tlle f apohcable. N (NOTE: Regislered Agent sigrature required wnm retnsiating) - - - DATE — - ',
F/ NOWI! FEE IS $150.00 9. Election Campaign Financing “:  $5.00 MayBe
After May 1, 2006 Fae will bo $550.00 Teust Fund Contribution, O  Addedto Fees . .
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P . [ Dalete TITLE @LQS 7 Treas m Change 7] Addltion
NAME CARTLAND, BRIAN C NAME
STREET ADDRESS | 312 LAKE TAHOE COURT ' STREET ADORESS
CITY-81:2IP ENGLEWOQQD, FL, 34223 CITY-51-2iF
e ST O Delete i Sec. / Vice Pres /ﬁcruange 1 Acition
NAME CARTLAND, JULIAE NAME .
STREET ADDRESS | 312 LAKE TAHOE COURT STREET ADDRESS
CiTY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-ZIP
TIMLE 3 elete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21p
TMTLE ’ T Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete IMLE 3 Changs [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2IP ) ;
me - o Doeee  J ™ [Jchange [ Addition
NAME - - : : § o
sThecaDDRESS | T - ' Co STREET ADDRESS K ’ |
emvestze L - . - - - . f ovestzp - - - - S -

12, ! hereby cartify that the'information supplied with this'filing does not.qualify for 1he exemptions contained in Chapter 119, Florida Stalutes:! further cortify that the information
« .0 indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or én an attachment with an addraess, with all other like empowered.

SIGNATURE: % Wo&n_@k 3 (S-06 9Y1- 47512

leﬂu TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Fhone #




