2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB) May 05, 2003 8:00 am

DOCUMENT # 722603 Secretary of State
1. Entity Name 05-05-2003 90125 021 ****6] 25
TOWER 1515 CONDOMINIUM APARTMENTS ASSOCIATION, | /
NC.
Principal Place of Business ‘ ‘FIICEJ Mailing Address Foiy ER I’rfffoﬂapm,”,gﬂ
1515 S, FLAGLER DR. < AYSOO—PROPERTY-HHANAOEMENT L -
WEST PALM BCH FL 33401 40-G—DHEH—0 /5 /S S, /'—tﬂG'O'fe Dr . 2350/ (OFF/CCCJ
us UAEHoR i Phum BEacr, FE.
s S~ AR
Adové  NHESFloef . 08Wg
Suite, Apt. #, etc. Suite, Apt. #, &tC. E‘/HECK HERE IF MAKING CHANGES
Cily & State & State 4, FEI Number 153157 Applied For
\\)5% "X\ bek'\b \ 59- 8 Not Applicable
Zp Country 7 }& e / Co(u)nlk' 5. Certificate of Status Desired - ?i'gfq 3:’:;“0"5'
-~ . o=~ =b6..Name and Address of. Current Rgg_l}tergd Agent 7. Name and Address of New Registered Agent
T Sevrr 1, Jaotan
Street Addregs {P.O. Box Number jg Not Acceptable)
400-5—DINIE-HWA-$16 CRER KRIyok 9 STl ofF
BAKE-WORTH--33460 .
(818 Alos7rR LA L. S. /&wf e

§

UL Pm Bencs FL | CBByog

fts thigmatatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

T Gt 4 Pl ¥-(7-03

8. The above named entity sub)
ihe obligations of registen

SIGNATURE

Slgnalure‘ypﬁ or printed nan,oi regisiered agem and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing ] Make Check Payable to
FILE NOW: _FEE 1S $61.25 Trust Fund Contribution. fie?ﬂohgi‘éf ° Florida Departmext of State
10. CFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PD . P Detete e P D . < :8:
NAME DALIA, JEFF NAME LCEN =
streeT aookess | 1515 § FLAGLER OR # 1004 STREET ADDRESS Lo:;B;{Z Ey;c;cf/? # j70/ 5
CITY-5T-21P WEST PALM BEACH FL 33401 ) ov-s- 2k idEs T Pacos ‘35,?0” fe. ITycs g
L SD ‘ A Delate TITLE SD M Change [ Addition | &2
NAME APICELLA, ART NAME Drvian, CrnpRcES o
STeeT aookess | 1515 S FLAGLER DR, #502 STREET ADDRESS | /< /&= §° ;MGLf'Q DR.#r20/
CITY-ST-2IP W. PALM BEACH FL 33401 . — CITY-ST-ZP -~ UE:? oo B:ﬂC'// e, Fyvos
L L] o™ TITE [ Addion |
NAME ROBBINS, RUTH NAME
streer aopRess | 1515 S FLAGLER DR., #204 STREET ADDRESS
CITY-8T-2IP W. PALM BEACH FL 33401 CITY-ST-2IP
me ~—|D 'ﬁe THLE V ] ange [ Addition
NAME MOURGUIART, BERNARD HAME & W Y DéNT et
streeT aookess | 1515 S FLAGLER OR., PH-3 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33401 s CITY-ST-2IP )
TMLE 0 - [ Delete TITLE @angé [ZAeftiion
NAME KAMAHELE, GLORIA HAME T woinG BBETA
sTReeT ADORESS | 1515 § FLAGLER DR #2603 STReET ADDHESS | AT/ S0 flaciERr DR » Gal
omv-s-2¢ | WEST PALM BEACH FL 33401 N CITY-ST-7P s 7 /%zm Béﬂ ek Fe I3Vel
TMLE vD Lfiete THLE vD ; EfChange [ Adtition
NAME HENSEL, JOHN NAME m f) R CVIART, 8-:2 AQO
swheeT aooress | 1515 S FLAGLER DR #2201 STREET ADGRESS |/ 3 & 57 FMG(. < R DR
CITY-8T-2IP WEST PALM BEACH FL 33401 oS30 | IES T Poimr [REQCAH /f‘ 3‘?410/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(!), Florida Sétutes | further certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida S]atutes and that my name appears |r)Block 10 or Block 11 if

changad, or on an attachment with an address, with all ather like empowered.
SIGNATURE: 5§C”F?ﬂ/] L(FMI %&UERED 4 [ /O 32 (f@! RSO




