FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N25932 (7)

1. Corporation Nama

ATLANTIC TOWERS CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

S

Principal Place of Business Mailing Acdress
% WILUAM B. TOWERS. JR. C/O WILLIAM B. TOWERS. JR.
8351 WESTPORT RD 8351 WESTPORT ROAD
:lASCK LLE FL 32244 t%CKSOWILLE FL 32214 3. Date Incorparated or Qualified 3a. Date of Last Beporl
04/15/1988 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
;ﬂ EI 59"295 1 4 1 1 Not Applicable
Suite, ApL. ¥, etc. Sutte, ApL. #, etc 5. Certificate of Status Desired 0O $8.75 Addnional
;I ;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing 0l $5.00 May Be
23] 28] Trust Funid Gonlribution Added to Fees
Zip Country p Country 8. This corporation has liability far intangiblelyﬁnder 5. 199.032,
24] [25) |29] 30 Florida Stalutes O ves M@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BASS, CECILE EVANS 2| Slaot Addiess [P0, Box Number is Not Acceptabie)
%ROGERS, TOWERS, BAILEY ET AL
1300 GULF LIFE DRIVE 8
JACKSON“LLE FL 32207 84| City FL asl Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corperation's board of directors. | hereby accept the appointmant as registered agent. | am

tamiliar with, and acoept the obligations of, Section 6170503, Forida Statutes.
SIGNATLURE - )
Signatre. typed o printed naime of regston:d agant a'wl tille if appcatile {NOTE - Ragistered Agent sigriatard recured wien renngtating) DATE 6-
12. OFFICERS AND DIREGTORS 13 ADDTICNSGHANGLS 10 OFFICERS AND DIFECTORS IN 12 &
TITLE pP [JDELETE 11TITLE [C]Change [ Additon g
e TOWERS, WILLIAM B. JR. 12N 5
sreer aobREss | 2222 PARK STREET 1.3 STREET ADDRESS 2
CITY-51-2P JACKSONVILLE FL 14CTY-5T-2IP &
TILE VD [CJDELETE 21 THLE [JChange [ Addition | €O
AN TOWERS, JOHN BARTLEY 22 MM
stReeT aDbRess | 2222 PARK STREET 2.3 5TREET ADDRESS
CiTY-ST-2F ACKSONVILLE FL 2 400y-§7-2P
TITE sSD [JDELETE IVTME [ Change [ Addition
HAME TOWERS, AGNES JONES 3.2 NAME
streeTADRESs | 2222 PARK STREET 3.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 34 6IY-ST-2IF
TITE [C]DELETE 41TITLE CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440TV-5T-2IP
TITLE [ ]DELETE 51 TIHLE [T Change  [J Addition
NAME 52 NAME
STREET ACDRESS 5.3 STREET ADDRESS
OTY-ST- 2P 54CITY-$1-2P
TIME . [CJDELETE 61 TILE [TJchange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET AODRESS
CiTY-§7-2IP 6.4 CITY-ST-2IP

14. | 00 hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 .07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same fegal effect as if made under
paih; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address

sinaTuRe: \AS POl b M=l Gz sY

oy e Oy T el e o




