i FILED
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

. _10- ok ok
DOCUMENT # 722603 et 05-10-2004 90460 023 61.25
1. Enlity Name
TOWER 1515 CONDOMINIUM APARTMENTS
ASSOCIATION, INC.
Principal Place of Business Mailing Addiess
1515 S. FLAGLER DR. 1515 S FLAGLER DRIVE 2 4 0 7 3 8 2 8
WEST PALM BCH, FL 33401 US WEST PALM BEACH, FL 33401 US

AR

01212004 No Chg-NP CR2EQ37 (10/03)

May 10, 2004 8:00 am

4, FEI Number Applied For

59-1531578 Not Applicable

Fae Required

5. Cenilicate of Status Desired 7D $8.75 additional

6. Mame and Address of Current Regisiered Agent

STOLOFF, SCOTT A

DICKER KRIVOK & STOLOFF

1818 AUSTRALIAN AVE S (SUITE 400}
WEST PALM BEACH, FI. 33409

8. The above named entity submits this statement for the purpase of changing its registered office o registered agent. or both. in the State of Florida. | am (amiliar with, and accept
" the cbligations olregisiered agent.

SIGNATURE .
Smnynn.wgedotor-uodnmolrnqmm Al and (e 4 Appheabie, (MOTE: Aegasrad Agant agnalins tacurad when revsising) DATE
|:|||“'g' Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fung Contribution. a Added 10 Feas

10. } QFFICERS AND DIRECTOIS

e T RECTOR

NAME LORBER, ELLEN

STREET ADORESS | 1515 5 FLAGLER #1701
CIY.ST.2P WEST PALM BEACH, FL 33401

HAME DAYIAN, CHARLES
SIREE] ADORESS | 1515 S FLAGLER DR #1201
orv-s1-2¢ | WEST PALM BEACH, FL 33401

LN

i
TIE pteccioe l

TINE 7 oecror.
RAME MOURGUIART, BERNARD

STREET ADDAESS | 1515 S FLAGLER DR., PH-3
. §1-29 W.PALM BEACH, FL 33401

e P secnerany P
NAME JANNING BETH

STREETADDRESS | 1515 S FLAGLER DR #B801

chy-st-29 WEST PALM BEACH, FL 33401

TILE B vice: r’&éSIDEN-r D
ManE LMOURGUIART-BERNARD - BERNICE PARKS

STREEY MOORESS |4646-6-FEASEER BR4PHSY 1515 5 Flagler DO# 3¢
CTY-51-20 | WEST-RALM-BEASH PL—33401 West Falm Beh, FL-33 4ol
e birEcTore

N CHAdLES DERY

SREETAORESS | (7 - 5 Flagler Pr #1502

ov.s.e  |West Palmna Beh , FL 33Yo1 i

12. | hereby cerlify that the information supplied with this filing does nol quality for the exempliun stated in Seclion 119 07?3)&) Florida Statutes. | further cerfify Ihat the information
indicaled on this report or supplemental report is true ang accurate and that my signature shall have the same legal e fect as if made under oath, that | am an officer ot director
ol the corporation or the receiver of irusiee empo execute this reporl as required by Chapier 617, Floriga Siatules; and that my name appears in Block 10 or Block 14 il
changed, o on an attachment with an address, all olfer like empowered.

SIGNATURE: B&t—uce_—/ W,‘//?Efdmcc PrLS . V’o 0% - ?c) o4 (58){3%-7170

L CIGNATURE AND TYPED OR PRINTED NAME OF SKINNG OFACER OR DIRECTOR Crayters Phone ¢




