- FILE NOW: FILING FEE IS $61.25

NONPROFIT * ™ FLoRIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 3¢ 33 (5D

1. Corporation Name ‘
THE TOWERS OF WESTAAND COMNDO/riit ol

/95‘.5’05//97/&4; ZNC .

Principal Place of Business Mailing Address

5050 N T4 S,

SO N. &5 F4 "em'./
IZiRr. SR F3/EE .

Sredrrs, FL. 33764

FHE TrARERLARE CeOUR ZNC, THE THIGERLANE SR L.

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90237 003 ****70.00

9
39372§3 - 90237 -

T I III\IIIIII_IIIIIIIIIIIIII'J' |

- Imumn

Z. Principal Place of Business

2a. Mailing Address 3. Date Incorporatad or Qualifed

21] 26] OF /P~ /P76

Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 59~/ /8525 Not Applicable
.5.1 City & State a Clyaswate . . . 5. Cerfifcate of Status Desired H ) $i;i${":éﬂ "

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m . fz?l El [m Trust Fund Contribution = Added to Fees .

9. Name and Address of Current Registared Agent 10. Mame and Address of New Registered Agent
81] Name Fd
LIS~ — 4 CAARD S AoBERT (). DUECENR
g _ f_ 82| Street Address {P.O. Box Number is Not Acceptable) -
e R PR LS EQ 0 N L. FA /S,
#}& AN — R TN DL . 7B ead Q-E_f,. 83
o ol - Fo—- 84| City 85) Zip Code
7T AT LSBT Y St FL *1357¢ ¢

T Pursuant to the

provisigns-of-&
gg<dgent, of both, in tha~Gtate of Florida. S
Ar withaand accept the obXgations of, Section 617.0503, Florida Statutes.

estiong 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE __ Y . OBl 7 /P DS - 22-97
e, e O Tegistorod agent and tie X appicatie, (NOTE: Regisiorsd AQent signaturs requirsd whan reistating) DATE

EE3 I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 13

" TmE P {J DELETE 11TME {JChange  [] Addition
e Fowres Feavaua, 2rone
swesroress| / THE W Ak P4y, /3= AtO 13 STREET ADORESS
orstze  VHIRALERAS /1A S30/2. ~ ) senv-st.oe
e vreD, () DELETE 21TTLE ; [OChange [ Addition
NAME IVTONIO O ATIIN Y 22NAME }
swmesToresst 00 W 19 cr, :5"" 537, 2.3 STREET ADDRESS
OSLIP \LAPALI Y SA, SO 2. 2 ov-sT.ZP ;
TTLE TD- . ? L - - —~Ooeete -fsyme- ‘OcChange [ Addition
NAME T Ar Ll AroS. 32NAME
STREEVADDRESS |2 A P ¢S /9C7; ZF=a2s/, 3.3 STREET ADORESS
CiTY-5T-2PP YOGS e, FTXo/2 34.CTY.ST- 2P
Tme S22 i [ oELETE LI TLE OChange L] Addition
NAME L ToLEs SAUrRLLE, £ 2NAME
STREET ADORESS | ofa 5™ @ DM/7C7'.) - 23/, 43 $TREET ADORESS
C-STIP AL ESIY, K TIOS2 14CTY-5T- 2P
TME 7] - 1 DELETE 517ME [CiChange [ Addition
v G2 G SR SISTNGR EBaDAN s2nme
STREETADORESS e SO0 &3, /P 7., D -4I/ 5.3 STREET ADDRESS
ANV-SL2 At fLERL S, I3 O 2 S4CITY-ST- 2
TmE 7 [J DELETE 6.1 TILE [JChange  [] Addition
HAME 62 HAME.
STRELT ADDRESS &3 STREET ADORESS
CITY.ST.2Ip 64 CITY-ST-2IP

AR

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 receiv
Block 12 or Block 13 if changed./or on an att

SIGNATURE:

with an address, with all other like empowered.
” ~

Chtndis  prppi iz J@dy g

lrustee empowered to execule this repor as required by Cha

pter 617, Florida Statutes: and that my name appears in

ez 4’1;?:- ?_2 { FOY)S5PZ - Jr4 7

ok
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER DR GIRECTOR M

{x1,0ma Phona 7

CR2ED37 (11/98)




