25

FILED

FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N444;3

Corporation Name

)

ASSOCIATION, INC.

THE TOWERS AT PONCE INLET, TOWER |, CONDOMINIUM

UMIRANRRAR AR

Mailing Address
4545 § ATLANTIC AVE

Principal Place of Businoss

27]

S §. ATLANTIC AVE
¥ 3000 BOX 3000
i WLET FL 3327 PONGE INLET FL 32127-7042 -
S us 3. Date Incor}aorated or Qualified 3a. Date of Last Beporl
07/25/1991 04/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59'3080352 Nol Applicable
Sulte, Apt. . eto. Suile. Apt. #, etc. 5. Cerlificate of Stétus Desired O $8.75 addiional

Fes Required

HEERERE

City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
m Trust Fund Conlribution Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
26 29] 30 Florida Stalutes Oves Do
9. Namo and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARK, KENNETH P B2( Street Address (P.O. Box Number is Not Acceplable)
4545 5. ATLANTIC AVE.
UNIT 3504 83
PONCE INLET FL 32127 84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Boctions 617.0502 and 6171508, Florida Stalules, the above-named corporation submits this slalement for the purpoese of changing ils registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimenl as registered
agenl. | am famlliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Signature. lypod o priniod name of rogistorad agent and tie if apploalic

(NOTE: Registerad Agant signalure requied when renstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] e P [ DELETE 1A TILE [T change T Addition
NAME PARK, KENNETH P. 1.2 NAME
stheer aporess | 4545 5. ATLANTIC AVE UNIT 3504 1.3 STREET ADDRESS
ome-st-zr | PONCE INLET FL o« 14 CTY-S1-2P ‘
1 me VP ﬂDELHE 21TILE ve Mm T Change mkddilion
e IDDINGS, JOHN S. 22ae REV7IARR TON o 3 |
smeeTaporess | 4545 S, ATLANTIC AVE UNIT 3303 23sieeer oshiss | 45 S S - ATLANTIC = [o3
cry-st-zp | PONCE INLEY FL 2.4CITY-51-2P NCE TINlet € L 3ata7
e T [ oetere 31TILE 7 T Change [ Addition
NAME ELIZABETH REISINGER 52 NAME
streerapress | 4545 S ATLANTIC AVE UNIT 3103 33 STREET ADDRESS
crv-st-2e | PONCE INLEY FL $4.60Y-S1-2P _ )
THLE DS [T DELETE 4L DIRECro 2 PR Crange ™ [T Addition
NAME BLASS, ANTHONY 4 2 NAME
staeet anress | 4545 S, ATLANTIC AVE UNIT 3603 435THEE] ADDRESS
cry-s1-2¢ | PONCE INLET FL 44 ClTY-S1-2IP
TME D ﬁofmf RN sﬁ_g;& BoTrs [.J Change Il Adaition
NAME REISINGER, TOM 5.0 NAME ‘ R 7 _
streeraoress | 4545 S. ATLANTIC AVE. UNIT 3103 sasirer aooniss | USFS 2 ATLANTIC MVE 4 3602
env.stze | PONCE INLET FL wovsw | Ponce Tlet L 32157
mE, . [ DrLene 61 TILE ’ [T change [T Adgition
NME T 52 NAME
STREET ADDRESS £.4 STREET ADDRESS
GHTY-S1- 2P G4 CNY-S1- 2P

| am an oflicer or director, of corporation ar

appears in Block 12 or

¢ receiver or trustec empowerid 1o execute this report as required by Chapler 817, Fiorida Statules; and thal my name

13ifc angodealiachmenl yan ad
Pl B RN e A e A

58.
[ S S 4

14, | do hersby cerlity thal the Information supplied wilh this filing does nol gualify for the exemption staled in Section 118.07(3)(1), Fiorida Stalules. f further certify 1hat tho
informaticn Indicated on this annual report or suPplamentaI annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I

h}g") 2P S PP |

Apr 14 1997 8:00am

CR2E037 (9/96)



