FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90124 014 ****61.25

DOCUMENT # N97000002508

1. Corporation Name

TOWERS VIl CONDOMIMIUM ASSOCIATION, INC.

Pringi éPIace of Business iling Address
ggi ATLANTIC AVE 468% S ATLANTIC AVE
SUITE 5604 SUITE 5604

PONCE INLET FL 32127 PONCE INLET FL 32127

ASTS S Mlentic Aue

O

2. Principa1 Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] Suite. \O. 2] 05/05/1997
ﬁite, Apt. %, etc. Suite, Apt. #, etc. 4. FEI Number _ 3 Applied For
2| Yonce \nleX Eu 27| 59-3444984 Not Applicable
City & State T City & State $8.75 additional
5. i f Stal ired iy .
E 37’ \17 E‘ Coertifeate of Status Desire ] Feo Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ E‘ E[ I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81| Name
HALL, MARK R 82| Street Address (P.0. Box Number is Not Acceptable)
415 CANAL ST . =
NEW SMYRNA BEACH FL 32168
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named comporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2
g

SIGNATURE

Signaturs, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 3
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ) {3 DELETE 14 TITLE [JChange  []Addition | .
NAME DIMUCCH ANTHONY 12NaME : 5
sTReETADDRESS| 100 W DUNDEE RD 1.3 STREET ADDRESS 2
cv-st-ze | PALATINE IL 60067 L4 crry.St-2P &
TME 1] [ DELETE 21 TMLE [JChange [ Addition | )
NAME VIHLEN, SID 22 NAME
sTReeTADORESS| 200 N PARK AVE SUITE 200 2.3 STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 2.4 CITY-§T-2P N
TME ) ¥} DELETE 31 TME Director A Change L] Addition
NAME FRIEDMAN, RICHARD A I2NAME Dave Mam8n (Maﬁ‘\ar\)
sTREETADDRESS| 4585 S ATLANTIC AVE SUITE 5604 33STREETADDRESS | 4565 S. Atlantic Ave., Suite 5604
emv-stze | PONCE INLET Fl, 32127 34.CITY-§T-ZP Ponce Inlet, FL 32127
TME [ DELETE 41TME {OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITY-ST-2IP
TITLE [J DELETE 5.1 TITLE [JChange  []Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry. 51-21P 54 CITy-ST-2IP
e [] DELETE 6.1TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P
T4 | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 same legal effect as if made under cath; that | am an
8 powerad g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
afldregs, withyall other like empowered.
21594 (Q04)3202-035)
Date = Daylims Phons #




