2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744793 Mar 06, 2000 8:00 am

1. Enity Name Secretary of State

INLAND TOWERS CONDOMINIUM ASSOCIATION, INC. 03-06-2000 90070 019 ****61.25
Principal Place of Business Mailing Address
7020 MALF MOON CIR. 7020 HALF MOON CIRCLE . TR
#202 #2 LUn3Zs3
NYPOLNXC FL 33462 HYPOLUXO FL 33462-5434
us . us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applicable
Zip Counitry Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired a Fes Required
S " 6. Name and Address of Current Reglsterad|/Agent 7. Name and Addrass ot New Registered Agent

NameRo«\a.l‘( & Nownrs

YOUNG, RONALD E Streﬂ,mgr%;iga Bliqxlurnber is Not Accepiﬁble

AL MNnaMD £

T VD, $105 \X -
1860 FOREST HILL BLVD., # ¥ 2o

WEST PALM BEACH FL 33408 = T
" Ny peluve FL | "33Y¢2_

8. The above named entity submits thig statement for the purpase of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE j\Doncu\& . \‘l Ding J,'?:szﬁ/ 2005
DATE

_Slgnature, typed or printed name of registered agent and tile il\nphcabla. d Afent signature raquir* when reinstating)
7/ N 4
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. L Added to Fees Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D I Dalete TME PLEs ’ [ Change % Addition
NAME YOUNG, RONALD E. NAME Rovold & Yc wng ‘
sTReET A00%ESS | 7000 HALF MOON CIRCLE #302 stheeT apofess | 1920 HACE moc 'Cre H 3oz
oY-STZP | HYPOLUXO FL CITY-ST-ZIP H't f)olu—u' Fl 3342
e D [ Delets e sV, Pres ; D) Crange [ Addition
NAME KARADAVIS, COSTES NAE Ao Qwrontino
STREET ADDRESS | §15 W. PALM ST. STRECT ADDRESS | S06 M W) BW- O~
omv-st2P | | ANTANA FL 7 orv-s2p | Boyndon Bl P 33U20
TTLE D xae;e;e TIME [ Change [ Addition
NAME CLAVEL, BENJAMIN HAME
STREET ADDRESS | 418 MINN. ST. STREET ADDRESS
orv-st2e | LANTANA FL CiTY-ST-2IP
e [ belete TImE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P
e 7 Detete e [ changs [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-51-2IP
TIE 1 Defete HIE N B ) change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDBESS
CITY-5T-7P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | urther gertify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execute this report 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 aegress, with all other like empowered,

SIGNATURE: 2Ji0 Jree  Bli-5¢8~008)

. Mavtirre Bhars

CR2EQ37 (9/99)



