FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ki FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dm
CORPORATION di Sandra B, Mortlib™ * ° |
ANNUAL REPORT 1% Secretary of State Secretary Of State
1997 %+ DIVISION OF CORPOR, g
DOCUMENT # 744793 (1)
1. Corporation Name
INLAND TOWERS CONDOMINIUM ASSOCIATION, INC.
A TR
1860 FOREST HiLL BLVD.. #105 7020 HALF MOON CIRCLE
WEST PALM BEAGH FL 33408 302
H;PULUXO FL G2 544 3, Date Incorporated or Qualiied | 3a. Date of Last Report
U \ .
11/02/1978 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
p 1 070 H ALe MOQM C.r a1 ;0_1 NOT APPLICABLE Not Applicable
Efi;ﬂgl:i:m 2—71 Suile. Apt. #, ete. B. Cortificate of Status Desired O sa':-;i‘mii%nal
City & State City & State 6. Elaction Campalgn Financing $5.00 May B
E Hyl Do l WK f ( Lz;] Trust Fund Contribution Added o ;:ese
Zp ! T Country Zip Country 8. This corporation has flabllity for imanglble tex under 5. 189.032,
24 -2.2)\-} @L 2_451 u < A E ?ﬂ Florida Stalutes Yes No
9, Namo and Address of Current Reglstered Agent 10. Nams and Address of New Reglatered Agent
81| Name
YOUNG, RONALD E B3| Street Address (.0, Box Number 1s Not Acceptabie)
1860 FOREST HILL BLVD., #105
WEST PALM BEACH FL 33406 63
. . 84| City FL 85| Zip Code

ageont. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
]
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its regislered
- office or regisiered agent, or both, In the State of Florida, Such ¢change was authotized by the corporation’s board of directors. | hereby accept the appointmant as ragistered

Sigralure, typwd of printed nama ol registered agent and 1itip If applicatle

{NOTE: Ragistered Agant elgnature requirad when reinstalingl

DATE

2. 5 OF FICERS AND DIRECTORS — 13. ADDITIONG/CHANGES 10 OFFICERS AND I%lﬂcEc:'rOFzs Nz g
THTLE DELETE 11 TILE - hange Addition | &
KAME YOUNG, RONALD E. 12 NAME pK«m M\Jl s, C.O's'l-&s X g
staect aooness | 7020 HALF MOON CIRCLE #302 asreemoness | & 4ST W PAcm ST §
CTY-ST- 2P HYPOLUXO FL . 1A CITY-5T-2IP Lewtura, € B 7 &8
TiiE D R DELETE 217MLE T v [T Change L] Addiion |
NAME “FORRES,-DANIEL 22 NAME

staper anpress | 42A-MINNESOTA-STREET 23 STREET ADDRESS

LAY - S1- 2P LANTANA-FL 2.4.CITY-ST. 7P

e D L1 DELETE 31TLE LI Change LT Addition
HAME ERNST, PIA 32 NaME

sweeaoress | 69 HIGH STREET 33 STREET ADDRESS

CITY-51-2iP THOMASTON ME ) 34.0ITY-51- 2P .

TE D . L] DELETE ATTLE “TJthange L) Addition
NAME Ka\"!‘\,}\&m.{! COS‘{GS 4. 2NAME '

smeanoeess | RS W S 4.3 STREET ADIDRESS

ovsrme | Lanlang FY 339620 44 0NY-5T-2P

TILE ' T oeLene 51 TITLE [ crange [ Addtion
HiAE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

G- ST- 2P S 4 TITY - §T-2P

TITLE [ DELETE §1TILE "Dl Change ] Addition
NAME 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Oy -ST- 7P 6.4 CITY -§7-2P

t am an officer or directar of the corporation or the 1
appears in Block 12 or Block 13 if changed,

SIGNATURE:

chment wit address.

15N,

I\-J"

",{ £

14, 1 do hereby certify that the information supplied with this Hling does not quafify for the exemption stated In Section 119,07(3)(i), Florida Statutes, | further certity that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the
I or trustes empowared to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name

same legal effect as i made under oath; that

3///47 §E8-00¢s

LT . H B , SIRN %1
TYPED OA PRINTED Nuyr BIGNING omyon DIRECTORA

/  Dagl 4 Deytme Phone # 043669



