FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 05. 2001 8:00 am

CR2E037 (10/00)

v
]

DOCUMENT # 744793 Secretary of State
1. Entity Name /
\/ (07-05-2001 90006 Q38 ****6] 25
INLAND TOWERS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7020 MALF MQON CIR. 7020 HALF MOON CIRCLE
#302 #302
NYPOLNXO FL 33462 HYPQLUXO FL 33462
us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip | Counir? o Zip Country e 5 ge({§quate of Status Desired o ﬂ?eaejgigs:ci’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, RONALD E Street Address (P.O. Box Number is Not Acceptable)
702G HALF MOON CIR
302 : =
NYPOLUKO FL 33462 City FL | 2P Cose
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.
iy
aiGNATURE
';" Slgnature, typed or printed nama of registerad agant and title if applicabls. {NOTE: Registersc Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to '
FEE IS $61.25 . Trust Fund Contribution. [ Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ elete TIMLE [ Change (3 Addition
NAME YOUNG, RONALD E. NAME
STREET ADCRESS | 7020 HALF MOON CIRCLE #302 STREET ADDHESS
CITY-ST-2IP HYPOLUXO FL CITY-S7-2IP
e D O Delete TITLE [ change [ Addition
NAME KARADAVIS, COSTES " NAME
STREET ADDRESS | §15 W. PALM ST. STREET ADDRESS L
omy-ST<2P = | - - ANTANA L=~ - - cEos CIry-ST-2P ) - -
TITLE P O Delete TITLE ) [0 change [ Addition
NAME YOUNG, RONALD NAME
STREET ADDRESS | 7020 HALFMOON CIR 302 STREET ADDRESS
CITY-ST-21P HYPOLUXO FL 33462 CITY-ST-2IP .
TILE DVP 3 Delete TITLE [ Change  [J Addition
NAME QURANTINO, JUAN NAME
STREET ADDRESS | KOS NW 8TH CT STAEET ADDRESS
omv-s-2° | BOYNTON BEACH FL 33426 oiTY-S1-2p
TITLE [ pelete TITLE {j Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an officer or director
of the corporation or the receiver or tfustee empoyered 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 age

ass, wWith all gther like ggapowered.
% - — /
WISy :ED Cp/oﬂ st SL(-SEY-c0 V7

CIANATIIRE- Sz




