LElau i

£
k

L
£
'

Bl

R e

¥

;
i
t

B omemmeran e H.'rf

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Stata

1998 i

AT DIVISION OF CORPORATIONS
POCUMENT # N25932 (7)

ATLANTIC TOWERS CONDOMINIUM ASSOCIATION, INC.

Mailing Address
C/O WILLIAM B. TOWERS. JR.

Principal Place of Businass

% WILLIAM B. TOWERS. JR.

FILED
May 12 1998 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

28]

8351 WESTPORT RD 8351 WESTPORT ROAD
JACKBONVILLE FL 52244 JACKSONVILLE FL 32244 04/15/1988
us us 4. FEI Number Applied For
592951411 Not Applicable
, f i 3 lling Ay
2. Principa! Piace of Business 20, Mailing Address 5. Certificate of Status Desired O $8.75 Additionat
;l Fee Regulred
Sulte, Apt. #, stc. Suite. Apt ¢, stc. 6. Eloction Campaign Financing $5.00 Mey Be
27] Trust Fund Gonlribution Addad to Fees
City & State City & State

7. Is this nonprofit corporation a Enwners association?
Yes [INo

Zip Counlry Zip Country

2s] 20] 20]

2] ] ] 2]

8. This corporation owes or has paid the current year intangible
Personal Property Tax due Juna 30. Mves [CNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

Street Address {(P.O. Box Number is Not Acceplable)

B1| Name
BASS, CEOKE EVANS 5
%ROGERS, TOWERS, BAILEY ET AL
1300 GULF LIFE DRIVE 83
JACKSONVILLE FL 32207 5o

85| Zip Code

FL

ageni. | am familiar with, and accept the abligations of, Section 17,0503, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposg_o_f changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Indicated on

Block 12 or Block 13 if changed, or on an altachment with an address.
QI M AT IDE- \ A WM

Signalure. lyped v prinled nama of ragisiered agent and title It applcable {NOTE: Ragistered Agonl signalurg required whan relnstaling} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE DR [T DELETE e [ Change L Addition |2,
NAME TOWERS, WILLIAM B. JR. 1.2 NAME b
smeevaponess | 2222 PARK STREET 1.3 STREET ADDRESS §
CITY-$1-2IP MCKSONWLLE FL 14 CITY-ST-2P E
MLE YiD [ peLEYE 2.1 TITLE [ change L] Addition |©
NAME TOWERS, JOHN BARTLEY 22 NAME
smeeraponess | 0222 PARK STREET 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2.4 CITY-ST-2P
mEe B0 T DELETE S1TILE O charge . L Addition
RAME TOWERS, AGNES JONES 32 NAME
sreeTaponess | 222 PARK STREET 3.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 34, GTY-5T-2F
TIME T DELETE 4.1 TILE " [conange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2IP 44 CiTY-§7-7IP
TITE LI DELETE 5.1 TNLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-8T-2IP 54 CITY-81-2P
TIE 1 DELETE 6ATNLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY - ST-ZIP
14, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 110.07{3)(i), Floriga Statutes. | further centify that the information

is annual reporl of supplemental annual report is irue and Bccurate and that my signature shall have the same leget eflect as if made under cath; that | am an
officer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

f_Dg-G p



