FILE NOW: FILING FEE IS $61.25 | FILED

ngggsglﬁgN | & 1 FLOR|D:a D‘i::,mf:f STATE | Apr 13, 1999 8:00 am
ANNUAL REPORT ' Seorelary of Sate. ; ecretary of State
1999 DIVISION OF GORPCRATIONS ' 04-13-1990 90065 045 ****5] 25
DOCUMENT # N24638
+ Corporation Name
HUNTINGTON TOWERS ASSOCIATION, INC.
Principal Place of Business Mailing Address

7360 § ORIOLE BLVD 7360 S ORIOLE BLVD
SUITE EB06 : SUITE E606
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

2. Principal Place of Business “2a.” Mailing Address 3. Date Incorporated or Qualifed

m m 02/02/1988

Suite, Apt. #, etc. ~ Suite, Apt. #, efc. B . _ |4 FEINumber . -.1 .|Applied For
22 C s ) ‘Lm' T 650028126 Net Applicable

City & Stat : City & Staty . iti
——‘ y ale Y . 5. Certifcate of Status Desired O $8.75 Add.ltlonal
23 —2—3-‘ Fee Required

Zip . Country Zip Country 6. Election Campaign Financing o $5.00 May Be
El Es—l El Eﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name '

MCCLOSKSY, WILLAM L 82| Street Address {P.O. Box Number is Not Acceptable)

£/0 SEACREST SERVICES INC

3706 GEORGIA AVE 83

W PALM BEACH FL 33405 84| ciy FL 85| Zip Code

71 Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. ’

SIGNATURE Slunalur;. typed < printed name of mgistered agent and tide if applicable. (NOTE: Registared Agent signature required when reinststing) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN /2
mE D : [J DELETE 11 TITE T ClChange L5 Addltion |
e BALIN, SIDNEY Jrave S
streer aopress| 7360 S ORIOLE BLVD 13 STREET ADDRESS T, __jzr i
crv.stze | DELRAY BEACH FL 33446 14CITY-§T-2P o i, LT T
TnE 0 [ DELETE 21TME ¢ "“[lChange [ Addition
NAME HORNSTINE, STAN 22HAME
swreet aporess) 7380 S ORIOLE BLVD N506 - s . ._[JRSTREETADORESS - : -
‘emv-stze | DELRAY BEACH FL - 2 4CITY-ST.ZP P
e PD 03 DELETE 3 TME ps [MChange [ Addition
NAME KLINE, JOSEPH Q 32NAME :
sTReeT aporess| 7380 S ORIOLE BLVD N701 33 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 34.CTY-ST-2P
TME D . ) [ DELETE 417ME ¢b @Change [ Addilion
NAME ZMMERMEM, SIDNEY 4.2 NAME
swreeT anoress| 7370 SOUTH ORIOLE BLVD 4.3 STREET ADORESS
CY-§T-ZP DELRAY BEACH FL 44 CIVY-5T-ZP .
TME k1) [ DELETE 54 TITLE ‘ [JChange [} Additon
NAME LEWIS, LAWRENCE L S2NAME
street AoRess| 7360 ORIOLD BLVD E606 5.3 STREET ADDRESS
CITY-5T-ZP DELRAY BEACH FL ﬂ 54 CATY-ST.2P 7 __C .
TMLE D ELETE 61 TITLE y ¥ r» J Al Y/ ‘ [JChange JPMgdition
NAME SLOMAK, ABE SZNANE “ ORIVLE BLAD
smeer sooress| 7380 S ORIOLE BLVD N608 - Jeswemomess) 7360 S - ‘
arv.stze | DELRAY BEACH FL B4CITY-57-2P SN AAPS BHGeAFr 335

13 T hereby certify that the information supplled with this flling does not qualify for the exemption stated in Section 119.0{!3)(!). Florida Stafutes. | further certify that the information
indicated on this annual report or ; pplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or diractor of the corporatig
an adgress, with all other like empowered. ]
1Ry oo oS SET/

SIGNATURE:

- 0045218

CRIEMT (44100

3

DIRECTOR

Bliock 12 or Block 13 if changedfor orfan attachment
D NAME OF SIGNING OFFICER O / Date / v 7 Daylime Phone #




