FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 744793

INLAND TOWERS CONDOMINIUM ASSCCIATION, INC.

Principal Ptace of Business

7020 MALF MOON CiR.

Mailing Address
7020 HALF MOON GIRCLE

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90061 007 ****61.25

T

#302 #3202
NYPOLNXOD FL 33462 HYPGLUXO FL 33462
us us
2. Principal Place of Business 2a. Maifing Address . Date Incorporated or Qualifed -
[21] % 11/02/1978 i
Suite, Apt. #, etc. Suite, Apt. #, etc. .. FEI.Number . — Applied For
E‘ _2_7—| NOT APPUCABLE Not Applicable
City & Stat Ci Stats : iti
R4 ¢ ity & ° . Certifcate of Status Desired . 3 $8.75 Add.ltlona'
E‘ 2—3| : Fee Required
Zip Country Zip Country - Election Campaign Financing $5.00 may Be
—2_4—| E;I E ]EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
YOUNG, RONALD E 82| Street Address (P.Q. Box Number is Not Accaptable)
1860 FOREST HILL BLVD., #105
WEST PALM BEACH FL 33406 8
84| City 85| Zip Code

FL

T3 Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typad or printed name of registerad agent and tile if applicabla. (NOTE: Regstered Agant signature required when Teinstating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TILE [Nthange [ Addition
NAME YOUNG, RONALD E. 12 NAME
streeT aporess| 7020 HALF MOON CIRCLE #302 13 STREET ADDRESS
CITY-ST-ZP HYPOLUXO FL 14 CITY-ST-ZP
TIME 1) [ DELETE 21 TILE OcChange [ Addition
NAME KARADAVIS, CQSTES 22NAME
st aporesst $15 W. PALM ST. 23 STREET ADDRESS o
CITY-ST-2ZIP LANTANA FL - . 2.4 CITY-ST-2P
TLE ) WELETE 31TME [JChange [ Addilion
NAME TORRES, DANIEL 3ZNAME
sTreeT apDRESS| 422 MINN. ST. 3.3 STREET ADDRESS
orv-st-ze | LANATNA FL 33462 34, CITY-5T.2P .
TME | Y . [ DELETE 44TTLE O¢Change [ Addition
NAME Clavel Benj-q e 4. INAME
STREETADDRESS| A€ mMiwnn. S 4.3 STREET ADDRESS
oTY-S1-2IP Log whunen  FI 44CTY-ST-2P
THLE t [T DELETE 51TILE ClcChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TINLE (] DELETE 6.1 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP )

14, 1 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 an this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on /' achment with an address, with all other fike empowered.

SIGNATURE:

zlefos 6l Se2-coes

CR2E037 (11/98)

Dats T 4 Daylirta Phone #



