2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NOOOO0001555
DIMUCC! TWIN TOWERS NORTH & SOUTH
CONDOMINIUM ASSOCIATION, INC.

Mailing Addrass

285 WEST DUNDEE ROAD
PALATINE, IL 60074

Principal Place of Businass

3422 5. ATLANTIC AVE.
DAYTONA BCH SHORES, FL 32118
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