2001 UNIFORM BUSINESS REPORT (UBR) FILED
~DOCGUMENT # NOOOQQ0Q7623 '

1. Entity Name .

Secretary of State

TOWERS GRANDE CONDOMINIUM ASSCCIATION, INC. 02-02-2001 90288 017 ****6] 25
Principal Place of Businass Mailing Address
2055 SOUTH ATLANTIC AVE 2055 SOUTH ATLANTIC AVE
DAYTONA BEACH SHORES FI. 32118 DAYTONA BEACH SHORES FL 32118

KRN

2. Principal Place of Business 3. Mailing Address ”"”m I” ||
- 235 wW.hdee P

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
”
City & State City & State ) 4. FEI Number Applied For
p@/fa;me IHIHOD 59—— 3@5’4 ?3? Not Applicable

Zip Country " Zi Count iti
P i 5. Cerlificate of Status Desired [ $8.75 Additional

b 0471 (‘f Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

8

Feb 02, 2001 8:00 am s

-~ . . - .
-~ reme ﬁ;h M‘\d"t#ﬁ !%, Hecc,
THURLOW, ROBERT S - e e otree ress (F.O. Box Number s No cceptébl.e) =

415 CANAL STREET . A : g
NEW SMYRNA BEACH FL 32168 2422 S AtHatc Ave.

Cnyﬁﬁq'f‘ﬂnﬁ’ geM &/w(f}j FL Zi;if'?sf ”?

8. The above named entity submits this statement for the purpose of changing its registered office or’regislered agent, oth, in the state of Florida.

4 ¢
r .
SIGNATURE Jgﬂfl {—/ho hy/ be HM/CC /
Slgnature, typed o printad name olfteoistared agent and title if applicabla. {NOTE: Ragigtarad Agent signaturg#Bguired when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 3] 3 Delets TITLE C]Change [ Addition
NAME DIMUCCI, ANTHONY HAME

sTReeT Aooress | 100 WEST DUNDEE ROAD STREET ADDRESS

CITY-ST-2IP PALATINE IL 60067 CITY-ST-2IP

TITLE D : [ pelete THLE [ Change [ Addition
HAME VIHLEN, SID NAME ‘
sTReet aporess | 200 N PARKK AVE STE 200 STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 CiTY-ST-7IP

TITLE ] O belete TILE I Change [ Acdition
NAME NORFOLK, PENNY NAME

sineer aporess | 3422 S. ATLANTIC AVE STREET ADDRESS
“orv-s1-2p ~-DAYTONA-BEACH SHORES ‘FL 32118 "~ cy-sr-ze |- - — ROS—
TITLE O Dpelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2Ip

TITLE O Delete TILE j [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-ST-2IF

12. | 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 infermation
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Bleck 10 or Block 11 if
changed, of O an Bte ™ et 3y 2 == rans bl L S B REEE .

SIGNATURE 3 SR e e ac <y
" SIGNATURE AND TYPED Ok F{m-.;. : Daytime Phana #

CR2E037 (10/00)



