2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2005 8:00 am

DOCUMENT # N97000002508 Secretary of State
1. Entity Name
02-07-2005 90046 030 ****6] 25
TOWERS VIl CONDOMIMIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
4651 S ATLANTIC AVE 3511 S PENINSULA DRIVE
PONCE INLET FL 32127 PONCE INLET FL 32127 q U U l Jub/
us us P :
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEf Number Applied For
53-3444984 Not Applicable
Zip Country Zip Country if - $8.75 addltional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HUNT, JAMES

SOUTHEAST MANAGEMENT SERVICES, INC
3511 S PENINSULA DRIVE

DAYTONA BEACH FL 32127

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, Iyped o printed name of registered agant and tiue il applicable. {NOTE. Ragisterad Agent signature required when rainstaiing) DATE

8. Election Campaign Financing $5.00 May Be Mak
Trust Fund Contribution, o Added io Fees

Mak ble:to
- Florida’ Department of Stat

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE D O Delels THLE [Jchange  [TJ Addition
NAME WARGO. JERRY - HNAME
STREET ADORESS | 4651 S. ATLANTIC AVE. #9402 STREET ADGRESS
CITY-ST-2IF PONCE INLET FL 32127 CITY-53-2IP
mie s "B Delets TILE %) [J Change [ Addition
NAME WINTERS, LEW NAME A\m e A peex n
STREET ADDRESS |2716 N PONE RD STREETADDRESS [N lesy S. BT vaw-~lae Hag AZod
CHY-ST-2IP GEORGETOWN TN 37336 CITY-ST. 2tF Rovace ’;,.;\-.—-( CTo 32wl
TITLE P J Delets TITLE [J change  [] Addition
NAME APPLEBAUM, RICHARD o o RAME | o S
SIREET ADDRESS |21 MAITLAND GROVE ROAD STREET ADORESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-21P
TILE vD [ cetate TITLE [ change [ Addition
NAME JAEGER, KAREN NALIE
steet aponess 524 ESTATES PLACE STREET ADDRESS
ory-si-zp |LONGWOOD FL 32779 C/TY-ST-7P
D —~
TILE O pelete TILE {J change  [TJ Addition
HAME CROSS, JAMES NAME
street aporess | 10351 CRUZENSHIRE COVE N streer aconess
ov.st.ze | COLLIERVILLE TN 38017 .
THLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51- 1P CiiY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the intormation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to executs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach with an address, with aff other like empowered.
SIGNATURE: gg. (2. \xnlv L2 o5 ALt-5T33 2]

URE AND TYPED QR PRINTED NAME®=4IGMING OFFICER OR DIRECTOR Date Daytme Phone ¥




