| FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

Secretary of State
P QWCN‘;{,‘Z”ENT #N00000001555 02-01-2005 90022 038 ****61.25
DIMUCCI TWIN TOWERS NORTH & SOUTH
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
3422 5. ATLANTIC AVE. 285 WEST DUNDEE ROAD 1UUi1uvby
DAYTONA BCH SHORES, FL 32118 . PALATINE, L 60074
e e TR AR ERNIMROLER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-NP CR2ECA7 (10/03)
City & State City & State 4. FE| Number Applled Far
59-3632872 Not Applicable
Zp B Country op ) Country 5. Certficate of Status Desired a )gggiuw 3 |
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name
DIMUCCI, ANTHONY

3422 S ALTANTIC AVENUE Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH SHORES, FL 32118

City FL I Zip Code

8. The above named entity submits this staternent for tha purposs of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obllgations of registered agent.

xJ

SIGNATURE

Signatua, typed or printed name of regaiered agac and tila 4 applicabie. {NOTE: Regisierad Agent sipnature raquired whan reinstating) DATE

Fillng Foo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2605 Trust Fund Contribution, [m] Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 7 Deleta TLE (9 1 Ghangs ﬁnddmup
NAME DIMUCC), ANTHONY NAME Ledlaire. ,Corinne..
STREET ADDRESS | 285 WEST DUNDEE ROAD | sreeTanchess L3 H QNG - AT L onTiC U
oTY-ST-2F [ PALATINE, L. 60074 . CITY-51-2P av Tena Fi :
TTLE D 3 Deleta TITLE ! [dchange 7 Addition
HAME VIHLEN, SID NAME
STREET AODRESS | 200 N. PARK AVE., SUITE 200 STREET ADDRESS
CITY-5T-2P SANFORD, FL 32771 CITY-5T- 2P . oo
wmeE -~-—|D - ) i mam‘ B i3 ’ ‘ [ Change [ Addition
NAME PREWITT, SCCTT Lo NAME ’
STREET ADDRESS | 3422 S ATLANTIC AVE STREET ADORESS
CIFY-57-2P DAYTONA BEACH, FL 32118 CITY-ST- 2P
T O Delete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITy-S1-2p CITY-5T- 7P
TITLE 3 oelete TIME [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-21P CITY-ST-2P
e O Detete TILE Clctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P7 GTy-S1-20

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execulp-this. report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachrm i an address, with all other | ared.

SIGNATURE:

BIGNATURE AND TYRPED OR PRINTRD NAME OF OFFICER OR R F 4 Date Daytyne Phone #




