FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPGRATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFPORATIONS S ecretary Of State

DOCUMENT # N97000002508 (6)
AR A

FLORIDA DEPARTMENT OF STATE

Sanava 5. Mortham Feb 02 1998 8:00am

1. Corporation Name

TOWERS Vil CONDOMIMIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
4565 § ATLANTIC AVE 4565 § ATLANTIC AVE 3. Date Incorporated or Qualified
SUHTE 5604 SUITE 5604 05/05 7
PONCE INLET FL 32127 PONCE INLET FL 32127 /05199 N
4. FEI Number : Appliad Far
ﬁ 3 4/ y W/f y Mot Applicable
2. Principal Place of Business 28. Mailing Address i
P #ing 5. Certificate of Status Desired [ $8.75 acitional
|—2—1-I ;E‘ Fee Required
Suite, Apt. #, etc. Suite, Apt. #, stc, R 8. Election Campalgn Financing $5.00 May Be
22 ;1 Trust Fund Contribution 0 Added to Feas
City & State City & State 7. Is this nonprofit corporation a ri%rreowners asscclation?
23 ‘z.;‘ ] T Yes D No
Zip Country Zp Country 8. This corparation gwas or has paid the current year Ir&aﬂﬁjﬂs
E‘ 25 a ;El Parscnal Property Tax dus June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name .
HALL, MARK R 82| Street Address (P.O. Box Number Is' Not Acceptable)
415 CANAL ST ! e
NEW SMYRNA BEACH FL 32168 83
84| City ' FL |ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submis this statament for the purpose of changing its registered
ofiica or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agert. | am lamillar with, and accep! the obligations of, Section 617.0503, Florida Statutes. |

|
SIGNATURE

Sighalure, typad of printed namé of registersa agent arnd title if applicabis. — :(NOfE: hen{sterad Agen: signatura required when rainstating} ' DATE

12. CFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D LI DELETE 1,1 TRELE " L_{ Change [T Addition
NAME “PHRUCC-SALYATORE 1.2 NAME ﬁ'm.)cg./ /yr‘/’bﬁy‘y
sreeT aporess | 100 W DUNDEE RD 1.3 STREET ADDRESS ’ ;
CIrY-ST- 7 PALATINE IL 60067 1.4 CITY-ST-2P ' _ .
TTLE 3] [T DELETE 21 TME [ f Change ] Acdition
NAME VIHLEN, SiD 2.2 NAVE '
smeeraooress | 200 N PARK AVE SUITE 200 2.3 STREET ADDRESS
CiTY-ST-2PP SANFORD FL 32771 2 4CITY-ST-2IP ' .
TITLE D [T DELETE 31 TITLE [ Jchange 1 Addition
NAME FRIEDMAN, RICHARD A 32 NAME '
smeer aponess | 4565 S ATLANTIC AVE SUITE 5604 33 STREET AODRESS
GIFY-57-ZiP PONCE INLET FL 32127 34. CIFY-ST-2P .
TiMLE £ 1 DELETE 43 TME ! [ change [T Addition
NAME 4, 2 NAME |
STREET ADORESS 4.3 STREET ADDRESS
GITY- ST-ZIP 4.4 CiTY-5T- 2P e
TILE ] GELETE 51 TITLE ! [ I change  [_] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-8T-21P 5.4 CITY-~5T-2IP I i N
TILE T DECETE 6.1 TILE Cichange [ Addition
HAME 5.2 NAME |
SYREET ADDRESS 6.3 STREET ADDRESS |
CITY- 5T-2IP 6.4 CITY-ST-ZIP .
14. | hareby certify that the Information supplied with this filing does not qualy for the exemption stated in Section 119.07(3)(1), Florifla Statutes. [ further certify that the information

indlcated on this annual rgpiss-ersoppiermeatal 2nnual report is true agd aceurate and that my signature shall have the same legal effect as if made under catk; that | am an

offlcar or director of
Block 12 or Block 1

SIGNATURE:

recaiver or trustee empoys
h an ghie P b5 adgle

ed o e'ke ute this report as regd ; ed by Chapter 617, Flofida Statutes; and that my name appears in

WRED L. 2 VA 9o¢3az.2ar)

CR2E037 (10/97)



