e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002508

1. Entity Name

TOWERS Vil CONDOMIMIUM ASSOCIATION, INC.

Mailing Address

3511 § PENINSULA DRIVE
PONCE INLET FL 32127
us

Principai Place of Business

4651 § ATLANTIC AVE
PONCE INLET FL 32127

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91226 049 ****6] .25

.

DO NOT WRITE N THIS SPACE

ll

City & State City & State 4, FE! Number Applied For
59'3444984 Not Applicabie
Zip Country ap Couniry §. Certificate of Status Desired [ gi'gfq lﬁiﬂtional
_ 6. Name and Address of Current Registered Agent .. _ . .—ooovo o 1 — - oo - o 7. Name and Address of New Registered Agent J— —
- = NF -
| HUNT,JAMES = . o
PARKES, KAREN D $' SOUTHEAST MANAGEMENT
SOUTHEAST MANAGEMENT SERVICES, INC . 3511 S. PENINSULA DR.
3511 S PENINSULA DRIVE - ' S S
DAYTONA BEACH FL 32127 o DAYTONA BEACH, FL 32127 * . Tz Cods
8. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in thé étate of Flor{da.
SIGNATURE = gn /?. Q ‘ .29 -0

S\gnMpad o printed name of regisiared agent and title if applicabls. (NCTE: Registered Agent signatura required when reinstating}

DATE

CUTIEVA0E L .
FILE NOW: FEE IS $61.25 9 E'ri‘;l'o:r; r%agﬂ;):{_ci;gul;:r?ncmq e -$5.00 A hﬂ.- Be | Make Check Psfy;i::: eto

(vSDE 3VIMER
10. OFFICERS AND DIRECTORS 7 H. “TMCD ANIEI'_.,, WILLIAM - . fORsIN 1O _
T CeREER, RHONDA e | 46518 ATLANTIC AVE #9204 ™™ Dolin |5
STREET ADDRESS (9251 SILVER LAKE DRIVE smeet ooess » PONCE, INLET, FL 32127 &
orv-si-zP || FESBURG FL 34788 s CITY-§T-2P ,_; e . Ié-'
TITLE D 7 & Delete TITLE . S e T change diticn | O
NAME MCDANIEL, WILLIAM NAME , ' T
stheET A0DRESS 14651 S ATLANTIC AVENUE UNIT # 9204 sweeraonn HALL, CHARLES
arv-sT-z¢  |PONCE INLET FL 32127 emv-st-ze 1407 KELSO DRIV E R .
Tme P T T T T = lomes §me WINDERMERE. FL 34786 Tl Change ] Addiion |
:?:EI;:ETADDRESS g?mbnégow ROAD Q:I:ZEEIADL; vD ' B | !
onv-s1-2° [MAITLAND FL 32751 - ervsrze JAEGER, KAREN | : )
TITLE VD e TILE ‘3"24 ESTATES PLACE: . _ Dlcrange  [Eiicn
NAME SANDERS, GEORGE we  CONGWOOD; FL 32779 .
STREET ADDRESS |4651 S ATLANTIC AVENUE UNIT # 9402 STREET ADDF,_ ! S .
cry-sT-2F  |PONCE INLET FL 32127 _ / emy-st-zp -l R h P - u . I /
e 0 [elee me | TDAGONAED AT O3 chenge  EGdition
NAME KELLEY, JAMES ’ NAME 7 .
STREET ADDRESS |4651 § ATLANTIC AVENUE UNIT #9305 STREET ADDF CROSS, JANH.SS
cmv-st2F  |PONGE INLET FL 32127 ory-srze 10351 CRUZI:‘.NSH]RE COVE
TITLE [ Delete TITLE COLLIERVILLE, TN 38017 ) . [ Change [ Addition
NAME NAME ‘ . /
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2P

does ot qualify for the exemption stated in Section 119.07(3

12. | hereby certify that the information supplied with this filin
accurate and that my signature shall have the sai

indicated on this report or supplemental report is true an
of the corparation or the re ee empowered to exacute this report as require

changed, of on an attac dress, with all other like empowered.
ISy B E /A I
»'[\uf'AL!J Ll.bre? =% uzmmeRED

SIGNATURE: _

me legal effect as if made under oath; that | am an officer or director
¢ by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥i), Florida Statutes. | further certify that the information

Lo

RIGHATITRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Déte Daytime Phone #




