FILED

FILE NQW: FILING FEE IS $61.25

o 0011454 _

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 : 00 am
CORPORATION Katherine Harris t f S t t
ANNUAL REPORT Secretary of State ecretary o ate
1999 " DIVISION OF CORPORATIONS 04-20-1999 90094 050 ****41 25
DOCUMENT # 75947 .
1. Corporation Name - ,
i
LOT 9, TOWER VILLAGE Hl CONDOMINIUM ASSOCIATION '
! * - e e v
Principal Place of Business ' Mailing Address i
71219 SW 45TH PLACE 1910 SW 75 TERRACE oy
GAINESVILLE FL 32607 GAINESVILLE FL 32607 ‘
us
) s
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - 2 08/05/1981
Suite, Apt. #,.elc. . - .. Suite Apt.#etc. _ ... __ ..t 4. FEI Number o emi e . | ~|Applied For -
City & State City & State . . $8.75 Additional
~£| z—s-l 5. Certifcate of Status Desired (W] Fee Required .
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be :
Zl |E| E‘ [;\ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent X
- 81| Name !
DENNIS, ALBERT R. 82| Street Address (P.O. Box Number is Not Acceptable) :
1910 SW 75 TERRACE -
GAINESVILLE FL 32607 E |
: 84| City 85! Zip Code
FL ’
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi ccept the obligatigns of, Section 817.0503 Flo_lj_::!a Statutes. Lf l
SIGNATURE 70 DEN ) 4 ~H .
name of registefed agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE )
12, . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e 10 T JE-DELETE 1ATTLE TD/5% Q . B Ehange ﬁmdiﬁon g
N GAGLIANO, JOHN 12N TEFF QUIiGLEY N
seet aooress| 9748 DEAN ROAD - 13 STREET ADDRESS 23 Se) S 3 w__‘ / T
arv-stze | QVIEDO FL 1A4CITY-ST-2P SABSILLE  HC Hée &
TMLE v o [ DELETE 21TME MChange [ Additen | ©
NAME DENNIS, ALBERT R 22NAME
smreeranorgss| 1910 SW7STHTERRACE, = . . _ _|2esmeevaooness . - =
orv.srze | GAINESVILLE FL 2.4 CITY-ST-2F ‘
TME PD [ CELETE A1TIME [JChange [ Addition
NAME TERESA CASE 32 NAME ‘
sTreeTanpress| 3429 NW 62ND PLACE 33 STREET ADORESS |
CITY-ST-2P GAINESVILLE FL. . - 34, CITY-$T-21P ‘
TMLE SD DELETE 44 TIME ClChange  [JAddiion |
NAME TERRY MICOLUCCI 4. 2NAME
streeTanoress| 2100 N HALIFAX AVE 43 STREET ADDRESS :
arv.st-ze | DAYTONA BEACH FL 44 CITY-§T-2P ‘
TITLE [J DELETE 51TIME [JChange  []Addiion| °
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2IP . '
TE ' CJ DELETE B1TITLE [JChange  [JAddtion] |
NAVE - P S 6.2 NAME
STREETADORESS| = 63 STREET ADDRESS
CITY.5T.2P s 64 CITY-ST-2P

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or the receiver or trustes empowered to execute his report as required by Chapter 617, Florida Statutes: and that my name appears in

an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment y

SIGNATURE:

)_'if‘)% Flea™

4—~/D§! -99

Daytime Phone #



