FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000001555 02-06-2007 90006 042 ****61.25
1. Entity Name
DIMUCCI TWIN TOWERS NORTH & SOUTH
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3422 S, ATLANTIC AVE. 285 WEST DUNDEE ROAD 40009 859
DAYTONA BCH SHORES, FL 32118 PALATINE, IL 60074
T T UGN OGO G
Suita, Apt. #, etc. Suite, Apl. #, eic. 01262007 Chg-NP CR2E037 (12!06)
City & State City & State 4, FEI Number Applied For
59-3632872 Not Applicabte
Zip Country Zip Country 5. Certificato of Status Dasired O 38'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
DIMUCCI, ANTHONY
3422 S ALTANTIC AVENUE Streat Address (P.O. Box Number is Not Acceptabila)
DAYTONA BEACH SHORES, FL 32118
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familar with, and accapt
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable (NCTE: Regisierad Agent signature requirad when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Feas Florida Departmsnt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE (O change  [J Addition
NAME DIMUCCI, ANTHONY NAME
STREET ADDRESS | 285 WEST DUNDEE ROAD STREET ADDRESS
CITY-S$7-2IP PALATINE, IL 60074 CITY-ST-2IP
TILE D [ oelete TITLE 1 Change [ Addition
NAME VIHLEN, SID NAME
STREET ADDRESS | 200 N. PARK AVE., SUITE 200 STREET ADDAESS
CITY-5T-21P SANFORD, FL 32771 CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Addition
NAME LACLAIRE, CORINNE NAME
STAEET ADDRESS | 3424 SOUTH ATLANTIC AVENUE STREET ADDAESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CITY-ST-2IP
TILE [ velete TITLE {1 Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§7-2IP GITY-ST-2IP
HILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete TILE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this repont or supplepenita report is true and accurate and thal sy Signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiye powered o exacute this repbrt as requjtad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmg . with all other like empdwered,

T g2 FEPP5 8 S

SIGNATURE AND TYPED OR FRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:/

7



