FILED
Jan 22,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-22-2008 90040 033 ****61 .25

DOCUMENT # 726473

1. Entity Name
PONCE DE LEON TOWERS, INC.

Mailing Address
3501 SOUTH ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32163-3629

Principal Place of Business
3501 SOUTH ATLANTIC AVE.
NEW SMYRNA BEACH, FL 32169-3629

RS AR ER MR

2. Principal Place of Business - No P.O. Box # A, Mailing Address
I ite, Apt. # .
Suite, Apl. #, elc. Suite, Apt. #. alc 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-1555509 Not Applicable
Zip Couniry Zip Country y . $8.75 Additional
- 5. Certilicate of Status Desired (] Fee Roguirad
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOQZAK, STAN
3501 S ATLANTIC AVENUE, #208
NEW SMYRNA BEACH, FL 32169

Strest Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
DATE

Sigrature, typed o printed name of regesiered agent and Ite f appiicable.

[NOTE' Regisiered Agenl signalure required when reinstaing)

Filing Fee is $61.25
Due by May 1, 2008

§. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADD[IMNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE D 7 Delete TILE ﬂﬁ = / [ /. p »7 [ Cchange B Fddinion
Nave BATEMM, EUNICE - v VAT i ,

STREET ADDRESS | 5990 BARNES RD. STREET ADDRESS 5 "7’/ S N 3 ﬁ(f///
or-st-z¢ | EATON RAPIDS, Mt 48827 einv-s1-2p /4/5/ 7 File s

THLE DvP Me TME §4) (] Change  [J-Aettition
NAME ANGUIN, JOHN NAVE Yo TS

STREET ADDRESS | ANGEVIEW ROAD STREET ADDRESS ?‘ d7¢ 1 7 7 ///7.// /f?'f

CITY-ST-ZIP WARREN, CT 06754 GiTY-ST-2IP }Ky.m, ﬁ; 7‘1.« / /@/ /J/j

TILE - - |"Dam— - T Duiete T M change [ Addition
NAME BOW, BARBARA NAME

STREET ADDRESS | 3501 SOUTH ATLANTIC AVENUE #504 STREET ADDRESS

CiTY-ST-2IP NEW SMYRNA BEACH, FL 32169 CIFY-ST-21P

TNLE v 7 Delete e [Jchange [ Addition
NAME TUSCANQ, WENDY NAME

STREET ADDRESS | 1812 PEPPERIDGE DR STREET ADDRESS

CHTY-ST-2iP ORLANDO, FL 32804 CITY-ST-2IP

HLE oy SCcac 7 [ pefete TLE [ Change [ Addition
NAME GQDBOLD, LOUI NAME

STREET ADDRESS | 227 N. BOYD ST. STREET ADDRESS

Ciry-S7-21P WINTER GARDEN, FL 34787 CIry-S1-21p

TILE D [ oelete THLE [ Change [ Addition
NAME KENWOOD, MARY NAME

STREET ADDRESS | 302 CHERRYWOOD LN STREET ADDRESS

CITY-ST-2IP EDGEWATER, FL 32132 CATY-ST- ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemnptions conlained in Chapter 119, Florida Statutes. | [urther cerlify that the information
indicated on this report or supplemanlal raport is true and accurate and that my signature shall have the same iegal eflect as if made under oalh; that | am an otlicer of director
of the corporation or the recaiver or trustee empowerad (0 execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )/ 7Y NaDE T [rcnriec € Toens (Presivent) /1808

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date DanlmU Phane #




