FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N05575
1. Entity Name 01-24-2005 90032 048 ****70.00
TOWER PROFESSIONAL CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3417-E TAMIAM) TRAIL : 3417-E TAMIAMI TRALL 1UUU4401
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
S S R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-NP CR2E037 (10!03)

City & State City & State 4. FEI Number Applied For

65-0372860 Not Applicable
Zip Country Zp Country 5. Centificale of Status Desired m/ feaeggqlﬁ?:é"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i

P ————— e o~ - P —————— Nams <~ T — = = = —— —
MAGGIORE, LARRY L
3417-E TAMIAMI TRAIL . Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile if appicabie. (NOTE: Ragistersd Ageni signalure réguired when réinsialing} ' DATE

Filing Fee Is $61.28 " 9, Election Campaign Financing $5.00 May Be Make check paysble to

-Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Forida Department of State
10, OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DT - O petere TALE [ cChange [ Addition
NAME BENQCK, THERESA NAME
STAEET ADDRESS | 3417-A TAMIAMI TRAIL STREET ADDRESS
eITY- ST 2IP PORT CHARLOTTE. FL 33952 CIry-St-2ip
TILE DS O Delete TIEE % RChange [ Adcition
NAME GISSENDANNER, BETTY NAME GISSEN DANWER | HETTY :
STREET AODRESS. | 3417 G TAMIAMI TRAIL sreghaporess | 317 & TAMIAM TRAIL
oiv-s7 | PORT CHARLOTTE, FL 33852 cvstze | PomT  CuARwoTTE (FL 935
TTLE PD [ Detete TITLE [ Change [ Aadition
NAME MAGGIORE, LARRY B NAME
STREET ADDRESS | 3417-£ TAMIAMI TRAIL ~ T T o TN R ADDRESS | T - T T Tt o -
CITY-ST-ZIP PORT CHARLOTTE, FL 33952 CITY-ST-71P
TILE D O Delete TILE ' Ochange [ Addition
NAME OLMSTED, SHERRI NAME
STREET ADDAESS | 3417-C TAMIAMI TRAIL STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE, FL. 33952 cry-ST.7IP
e D O petete TILE oS " Erthange  [3 Aadition
NAME VACCA, SUSAN NAME VLA SUSA ——
STAEET ADORESS | 3417-C TAMIAMI TRAIL stheeT Aoress | Y- € TR PRI g
orv-si- | PORT CHARLOTTE, FL 33952 s | Port CvareeTTE « FY WD - _
me | L o . O oelete 1MLE . e " e O change _ (7 Addition
NAME . v, NAME .o A N A
STREETADDRESS | .. tts .+ o vo STREET ADDRESS R . P T .
CIPY-SE-20 . R CmY-S1-2P ' .

12. | herehy certify that the information supplied with this iiling does not qualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or frustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %&th b4 WW Laggy L Mpcerote Sonueng hdeS | 639-5597

SIGNJTURE AND TYPELYOR PRINTED NANE OF SK3NING OFFICER OR DIRECTOR Daie Daytime Phone #



