FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT | ecretary of State

04-09-2008 90037 043 ****g] .25
DOCUMENT # 749516
1. Entity Name
lES/-‘g(Si-{ORE TOWERS CONDOMINIUM ASSOCIATION,
NC.

UUuUumvwv
Principal Place of Business Mailing Address .
4015 BAYSHORE BLVD C/0 WISE PROP MGMT
CLEARWATER, FL 33762 16105 N FLORIDA # A

LUTZ FL 33549

e i AN AGIRIR AR
q ol § ey de plv (‘ _ : '
Suite, Apt. #, stc, Suite, Apt. 4, atc. 01222008 Chg-NP CR2E037 (12/06)
Cily & State City & Stat 4, FEl Number Applied For
’ Z M/‘{ P‘L 59-2176185 Not Applicabls
Z'? 7 b ‘ ‘ » Country zie Country 5. Certificate of Status Desired d Eg';sqlﬁg:;“""‘“
8. Name and Address of Current Regiatered Agent 7. Name and Address of Now Registored Agent
Name
MEZER, STEVE
220 S FRANKLIN Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 . -
/501 M. HiGhland pKve
w Tampa FL [ %% 32407

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered apent and btle f apokCanks (NOTE: Regrstered AQent SQnaturd raduiad when rendlanng) DATE
‘Flling Foe 18 $61.25 " "8 Eection Campaign Financing $5.00 Mayge | Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE TD Jeiate TITLE T A(’:hange 1 [ Addition
NAME BRENT, AJ NAME
STAEET ADORESS | 16105 N. FLORIDA # A STREET ADDRESS
CITY.S7-ZiP LUTZ, FL 33549 CITY-ST-21P .
TIne PD O petete TITLE T D D Change [ Addition
NAME AMMONS, JOYCE ' NAME
STREET ADDRESS | 16105 N FLORIDA # A STREET ADDRESS
CITY-51-2IF LUTZ, FL 33549 CITY-ST-2IP
TITLE sD O peleta TITLE vD ﬂChanga [ Addilion
NAME NEFF, RANDY HAME
STREET ADDRESS | 16105 N FLORIDA # A SIREET ADDRESS
CIY-$1-21 LUTZ, FL 33549 CITY-S7-2IP
TLE vD R Delete TInLE PD.. . O Crange ] Addition
RAME COPOLA, JOHN NamE f\—g +h 7 CO“Fﬁ‘)’ >
STREET ADDRESS | 16105 N FLORIDA # A SIREET ADORESS ivies N Floiid 4 #4_
CITY-ST-2IF LUTZ, FL 33549 o e - o _— _CITY-ST-2P___ ). _ﬁ'&_ O’-t_ - Mﬁ; ?yrq‘q -
TILE D O Delele T = O Cange [ Addition
NAME BARR, JOSETTE NAME
STREET ADDRESS | 18105 N FLORIDA # A STREET ADDRESS
CITY-$7-2P LUTZ, FL 33549 CITY-ST-2IP
TITLE [ palee TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or diractor
ol the corporaticn or the receiver geArustee empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant an address, with all other like smpowered.
AP A & 1907 B 15 8 &bt

VT dalOT Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

17 ¢

)



