2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # N97000002508 Secretary of State
1. Entity Name 01-31-2003 90382 003 ****6] 25
TOWERS VIl CONDOMIMIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4651 § ATLANTIC AVE 3511 § PENINSULA DRIVE
PONCE INLET FL 32127 PONCE INLET FL 32127
us us
e v A O AT E MR N
Suite, Apt. #, efc. Sulle, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3444984 Applied For
- Not Applicahle
Zip Country. 1 Zﬁp‘— il ,(.:Ouniri_ﬂ_,_. ) _—5‘ Eertmcati Sf-s_tatgs_l?e_swed D_ g:;‘ggﬁfg;ﬁonal
6. Name and Address of Current Regisiared Agent 7. Name and Address of New Registered Agent
Name
HUNT' JAMES Street Address (P.O. Box Number is Not Acceptable)
SOUTHEAST MANAGEMENT SERVICES, INC
3511°S PENINSULA DRIVE
DAYTONA BEACH FL 32127 & FL [ 7%

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

SIGNATURE _

Slgnature, typad of print_sd name of registered agent and title if applicable. (NOTE: Ragistarad Agant signature required when reinstating) DATE

o g 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FiL.E NOW: FEE IS $51.25 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD M Detete TMmE Fi Ija 1 OG n T Change [ hdditien
NAME MC DANIEL, WILLIAM NAME Fre roh , 503
sTREeT ADDRESS | 4651 S. ATLANTIC AVE # 9204 stgeT avoRess | 4 6 5/ S. A f-/qn /:d A ve # 7
omv-st-2¢ | PONCE INLET FL 32127 s orvst2r  \Popnce  Iplet  FL 32/ 47
TITLE D o Derete HILE Seq.. ) ’ [ Change Hition
NAME HALL, CHARLES NAME Lew W/nters RoaCl
sweeT AnoRess | 1407 KELSO DFWE stageTaooness | 27/ 6 IV Pone
oy-st-2p WINDERMERE FU34788  — T T oSt G engedown TN T 37336~ g0y
TITLE O Delete TITLE - [ change [ Addition
HAME APPLEBAUM, RICHARD NAME
streeT ADDRESS | 21 MAITLAND GROVE RQAD STREET ADDRESS
CITY-ST-ZIP MA[“.AND FL 32751 CITY-8T-2IP
TITLE v 7 Delste TITLE O change [ Addition
NAME JAEGER, KAREN NAME
STREET ADDRESS | 524 ESTATES PLACE STREET ADDRESS
om-st7e | LONGWOOD FL 32779 oY-s-2
TILE T : 7 Delete TILE [Jchange [ Addition
NAME CROSS, JAMES NAME
sTReeT 4DDRESS | 10351 CRUZENSHIRE COVE STREET ADDRESS
CITY-ST-2IP COLLIERVILLE TN 38017 CITY-ST-2IP
TITLE O Defete TINLE [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby cenify that the information supplied with this filin, g does not qualify far the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or thé receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cor on an attach ith an address, with all other \ilks empiwered.
SIGNATURE: Mﬂﬂ’@ﬁfr TRED - A0 1L\-5133

CRZ2E037 (10/02)



