FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

/

DOCUMENT #

1. Corporation Name

byt TOWMID-SE CONDOMmm A

74345 Vet

Associnliov) lve .

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90050 031 ****61.25
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Trust Fund Contribution Added to Fees

e
Principal Place of Business Mailing Address
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—zﬂ ;‘ Fee Required
_] Zip_ Country — — | . Zip—-— —Country — —.—- ~—|~g-Election Campalgn Financing O $5.00 May Be~

9. Name and Address of Current Registered Agent

1¢. Name and Address of New Registered Agent

81| Name

AaTiong R Doet $

82| Street Address (P.O. Box Number is Not Acceptable}
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Zip Code
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agent. | am famifiar with, and accept the obligations of, Sectien £17.0503, Floridg-8tutes,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S /</ 79

Signature, typed or prined name of registered agent and title i applicable. {NOTE: Regiffeled l@ent ignatreaduired t«hen/' i )

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE C1 DELETE 11 TMLE [Change [ Addition

NAME 1.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITY-ST-2IP 14 CITY-5T-ZIP

TILE [ OELETE 21TME [Chsnge [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-ZIP 2.4 CITY-5T-2IP

TALE {1 DELETE a1 TITLE [JChange [ Addition
{_NAVE — . — _ ] 22NAME — I o —
I STREET ADCRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34.CY-ST-ZP

TTLE ] DELETE 44TME [JChange [ Addilion

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

TME [ DELETE 51 MTLE [JChange  []Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST7-2IP

TITLE [ DELETE 51 TIMLE JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplementa!l annual 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Bluck 12 or Block 13 if changed, or an an atachment with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAMI

A
SIGNATURE AND D '@" IGNING OFFICER OR DIRECTODR

S fu/99

CR2E037 (11/98)

505 ) 343-665 >
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