FILED

' 2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

04-19-2004 90283 Q05 ****g] .25
DOCUMENT # N0O00Q0001555
1. Entity Name
DIMUCC! TWIN TOWERS NORTH & SOUTH
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3422 S. ATLANTIC AVE. 285 WEST DUNDEE ROAD n
DAYTONA BCH SHORES, FL 32118 PALATINE, IL 60074 9 qn 5 47 4 b

RN AR

“ ' | - ' _ 1 03152004 No Chg-NP CR2E037 (10/03)
.. DO NOT WRITE IN THIS SPACE 2. FEI Number Applied For
o : . . : 59-3632872 Not Applicable

$8.75 Adcitional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

IMUCCI, ANTHONY '
2?422 gAL"?ANTIC AVENUE Do NOT WF“TE
DAYTONA BEACH SHORES, FL 32118 : IN THIS SPACE

1

8. The ahove named entity submits this statement 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicabie. (NCQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $§61.25 9. Flection Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

HITLE D

NAME DIMUCCI, ANTHONY

STREETADDRESS | 285 WEST DUNDEE ROAD
CIy-ST-21P PALATINE, IL 60074

TITLE [»]

NAME VIHLEN, SID

STREETADDRESS | 200 N, PARK AVE., SUITE 200
CITY-ST-2IP SANFORD, FL 32771

TITLE D
NAME PREWITT, SCOTT

STREET ADDRESS : p Y
Gvb | oerTONA BEAGH R 52115 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~ IN THIS SPACE

TLE
NAME .y
STREET ADDRESS ‘ '
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2Ip

12, | hareby certify that the information supplied with this (iling doas not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an offiger or director
of the corporatien or the receiyeryr trustes empowered to execute thigseon &% required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmg in an addregs, with all other like epafowerad.

SIGNATURE:

St 7ad FSL7-T - Voo

-t
{) NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytine Fhone #

" SIGNATURE AND TYPED OR PRl




