2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 744793 Apr 22,2002 8:00 am

1. Enity Name , ecretary of State

i ok e ok ok
INLAND-TOWERS CONDOMINIUM ASSQCIATION, INC. 04-22-2002 90287 016 77761.25
Principal Place of Business Mailing Address
%.WLF:MOON CIR. 7020 HALF MOON GIROLE LUUr3335
NYPOLNXO FL 33462 HYPOLUXO FL 33462
us us
R v e AR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Rerquired
_ ..~ ~___ 6. Name and Address of Current Registered Agent . _— B - 7. Name and Address of New Registered Agent, . .. __  _
Name
YOUNG, RONALD E Street Address (P.O. Box Number is Not Acceptable)
7320 HALF MOON CiR
SR
YPOLUKO FL 33462 Cly FL | ZPCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the state of Florida.

SIGN/TURE
. Slgnature, lyped or printed nama of registersd agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
d | —
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of Staté
. T
10. ; ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 B
TLE D’ O Detete TITLE O change  [J Addition
HAME YOUNG, RONALD E. NAME
STREET ACDRESS | 7020 HALF MOON CIRCLE #302 STREET ADDRESS
CITY-ST-2IP HYPOLUXO FL CIFY-5T-ZiP
TILE D - %Derete' TITLE L [ Change ‘Addition
Q S ENTAMIIA
NANE KARADAVIS, COSTES NAME vece 3 s
STREET ADDAESS | 815 W. PALM ST. STREET ADDRESS 'ﬂ W Mianeste ST
OISR = (LANTANA Flr i = v v et ems = 2 = amoe ~  OTY=ST-ZP |- M%Wﬁ;_ F,mggf%_w s e

TALE P O Delete TLE / [ change [ Addition
NAME 1YOUNG, RONALD NAME
STREET ADDRESS | 7020 HALFMOON CIR 302 STREET ADDRESS
CITY-ST1-2IP HYPOLUXO FL 33482 . CITY-ST-ZIP
TLE Dw - : [ Deletz TTLE ) change [ Addition
NAME GQURANTINO, JUAN NAME
STREET ADDARESS | 5068 NW 8TH CT STREET ADDRESS
CITY-ST-2IP BOYNTON ‘BEACH FL 33426 CITY-ST-ZIP
TITLE O Delete TILE [F change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ pelete - TITLE O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
*of the corporation or the receiver ortrtstoe empowered 1o execule this report as requirad by Chapter 617, Flerida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atlachment wj hddress, with all other like empowerad.

(ecaChnild € Youns ﬁ’/"/"'— SG(-5%8-0o¢}

BED DRARINTED NAME OF €IGMNING OFEICER (OB RIBECTAR P

SIGNATURE:

WG T102

CR2E037 (9/01)

i



