.

= 2000 EE‘I‘F O2M BUSINESS REP&AT (UBR)

FILED

DOCUMENT #

NAYOOCCO2LSOE /]

May 31, 2000 8:00 am

1. Enliy Name- o,

“TOWERS VII, CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

05-31-2000 90075 007 ****6] .25

Principal Place of Business Mailing Address

4651 S, Atlantic Avenue 3511 S. Peninsula Dr
Ponce Inlet, F1 32127 Daytona Beach, Fl1 0
,_. 4
32127 80101133
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 3673 02789 Not Applicable
Zip Country Zie Country 5. Cerfiicate of Status Desired ~ []  $8-79 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i [P e e e — |- Name — - P ———
T T T TE O Pwwo Karen D. Parkes
Hall, Mark R. - Street Address (P.O. Box Number is Not Acceptable) .
Ooutheast Management Services, Inc.
415 Canal Street , s g d
New Smyrna Beach, Fl1 32168 3511 S. Peninsula Drive
. City FL Zip Cede
Daytona Beach 32127

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to salisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) [

DATE

$5.00 May Be
Added to Feaes

- =
10. Election Campalign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TITLED D (3 Delete TIME DP O change  [3t Addition §

NA:"EEEJ.‘:.[](T'.=.I-;Dimuéci"-,loA[grthony ;TA:‘EEMDDRESS APPB&baumr Richard g

z% gﬁﬁlODPdeDundee Rd aTr-ST.2P 21 Maitland Grove Rd S
— Palatine,—I1 60067 Maitland, Fl 3275] &

TITLE D Delete TITLE DVP [ change >d3¢ Addition | ©

NAME” Vihlen, Sid NAME Sanders, George

STREETADDRESS | 200 N. Park Ave. Suite 200 SIREETADDRESS | 4651 S. Atlantic Avenue #9402

US| sanford, Fl 32771 tv-st2? | Ponce Inlet, F1 32127

TMLE D ) [ Delete TMLE DT [ Change 3k Additicn

WM I'Mdman, David R e Kelley, James

SRETARS | 4565 S, Atlantic Ave Ste. 5604] TP | 4651 S, Atlantic Avenue #9305

UY-SP I ponce Inlet, F1 32127 U2 | Ponce Inlet, F1 32127

TITLE O pelsts TITLE DS [ Change >3k Addition

NAME = ) NAME Gerber, Rhonda _

STREET ADDRESS seeraporess | 9251 Silver Lake Drive

CITY-ST-2PP CITY- ST-71P Leesburg, Fl1 34788

TITLE [ Dalete TIMLE D [ Change  [Zkaddition

NAME HAME McDaniel, William

STREET ADDRESS streeTADoress | 4651 S Atlantic Ave #9204

oITY-ST-2Ip CITy-ST-2P Ponce Inlet, F1 32127

TITLE T Delete TITLE [J-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e

LITY-§T- 2P CHTY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 lo execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

3, 28 2orc

SIGNATURE: Lo g ,6,44%
SIGﬂURE ANDTYPE%R PRINTED NAME OF 51G) /G OFFICER OR DIRECTOR

Date Daytims Phone #




