2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #718837

1. Entity Name

CONTINENTAL TOWERS, iNC.

#1

CLEARWATER BEACH FLA, 33767

Principal Place o Business

675 5 GULFVIEW BLVD

us

Mailing Address

(/0 CMC INC.

4175 £, BAY DR, #205
CLEARWATER, FL 33764

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, eic.

FILED

Apr 03,2007 8:00 am

ecretary of State

04-03-2007 90018 019 ****5].25

40049282

AU RERAER TR

01252007 Chg-NP CRZED37 (12/06)
City & State City & Slate 4. FEI Number Applied For
£9-1484405 Not Applicakle
ap Country Zie Country 5. Centificate of Status Desired O Eg‘gfqadmﬂtbna'
6. Name and Address of Current Registered Agant 7, Name and Address of New Registered Agent
Name
COMMUNITY MANAGEMENT CONCEPTS
4175 EAST BAY DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 205
CLEARWATER, FL 33764
City Zip Code

FL

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

Signature, typed or priMed nama ol registered agent and litle it applicabla

(NGTE; Registered Agen| signature reguired when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

Make check payable to
Florlda Department of State

10. QFFICERS AND DIRECTORS / 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D '%iele THLE resden Ol Change Y Addition
NAME NASSIL, JANET NANE s Mﬂr‘ os

STREET ADDRESS | 675 GULFVIEW BLVD ’ STREET ADDRESS (a 37 5. (nts ~o3 B wd # 1204

CITY-8T-21P CLEARWATER BEACH, FL 33767 / CITY-ST-2IP C fesrale e, PL, 32321 F

TILE sSD %mg TITLE Viee Prfsden 4 {1 Change  B’Addition
NAME MISKEL, ELIZABETH NAME Cus ek Clowd

STREET ADDRESS | 675 S. GULFVIEW BLVD #702 STREETADDRESS | (3%~ S . (3.\_,\.(!._,.‘_‘_,._M Q2 di=G0oy%

CITY-ST- 7 CLEARWATER BEACH, FL 33767 . CITY-ST-2P Cllatweter Fo 32 363

WILE D %ﬂ}e TILE a-—c QS ey ) [J Change & Addition
NAME CORMEY, CAROLYN NAME 4 oot

STREET ADDRESS | 675 GULFVIEW BLVD #301 STREET ADDAESS fo -p TS, tuifeies Slodino2

CITY-§T-2IP CLEARWATER, FL 33767 Vi CITY-ST-2IP g ar wgade o e S N X

TITLE D ?E elote TILE F e rtkn o O Change S Addition
NAME PARR, VINCENT NAME Conegt e S

STREETADDRESS | 675 GULFVIEW BLVD #1004 4 STREETADDRESS | &= F+ 57 S ol Bilod 309

CITY-8T-2IP CLEARWATER, FL 33767 CITY-ST- 2P Clearwaedesr  Fo x5=2¢7

WLE PD lele TinE D rector O Chenge o et
NAME WOLFZ, JOHN %E NAME Tam<S M e &8

STREET ADDRESS | 676 GULFVIEW BLVD #404 STREETADDRESS | ¢ 72 ¥ ¢, | (“,J,(Zu\g._d e ¢Q _tf_— )7"0 3

CITY-ST-2IP CLEARWATER, FL 33767 CIrY-ST-ZIP il s rado ke <, | N N - N

TITLE O Belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin gj
indicated on this report or supplemental report is true an

P

ddress, with all oth

like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugtee empowserad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with

SIGNATURE:

3-26-0 7 TR PFNUEY]

-

Date Dayime Fhone #

SIGNATURE AND TYPED OR PRII(T/'ﬁﬁ NAME OF SIGMING OFFICER OR DIRECTOR



