- L‘-y

FILE NOW: FILING FEE IS $61.25 FILED

%‘E%E‘E%‘E%ET GBI, oo e or e Mar 26 1998 8:00am
A L Secratary Wy ¢ > :
1998 N DIVISION OF cozz):mws S@Cl’etal'y Of State

DOCUMENT # N44473 (9)

1. Cosporation Nams

THE TOWERS AT PONCE INLET, TOWER |, CONDOMINIUM

ASSOCATON, WG | IRV NN AR A

3
¥

Principal Place of Business Mailing Address
4545 5. ATLANTIC AVE 4545 § ATLANTIC AVE 3, Date Incorporated or Qualified
L | PONE W PONCE WET FL 32027 07/25/1991
;| Povee waer Fu iz PONCE A 11 T
59-3080352 Not Applicable
3. Principal Place of Business 2e. Mailing Address 5. Cortificale of Status Desired 0 $8.75 Adaional
¢ |26] Fee Required
i Suite, Apt. 4, etc. Sulte. Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
a2 27] Trust Fund Contribution 0 Added to Fees
City & Stata City & State 7. Is this nonprofit corporation 8 homeownets association?
ey 23] 28] i Dves Mo
: Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
S m 25 29 ;] Parsonal Property Tax due June 30, [ ves No
;' §. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatersd Agent
81 Name
: PARK- KENNETH P. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
4545 S. ATLANTIC AVE.
: UNIT 3504 83
H PONCF INLET FL 32127 5 Gy 25| 5 Code
a TN FL

ida Statutes, the above-named corparation submils this statement far the purpose of changing iis registered
5 ag Iaut zed by tha corporation's board of directors. | hareby accepl the appoiniment as registered
, Flopyle Statutes.

KEwwer P-Lag  [1¢/pe

"
d namn ol reglstered agent andYLile i sppiicable. (NOTE: Roaglstered Agent signature raguirad when relnatating)

he privisions of Factions 617.0502 and 617.1508, Flor
slerediargent, gr'both, in the State of Figrid chg

CR2E037 (10/97)

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T OELETE ITE Prres ol T change [ Acdition
PARK, KENNETH P. 120 PARK, KBsssrterH P
smeeranoress | 4545 8. ATLANTIC AVE UNIT 3504 SSTRETADORESs | Y 5° 5. ATLATIC A Ve WiT 280
OITY - 51-21P SSNCE INLET FL P 14 CTY-51-2P fwc £ nytgqf i - o
TILE DELETE 21TITLE e s v Change Addition
AV REISINGER, TOM = 22NAME Toan) MRAM
streer aponess | 4545 § ATLANTIC AVE, #3103 2ssmreeTApoRess | CF Bit S B AT L/ ATIC At & 3503
giTy- ST-2P PONCE INLET FL sacnv-stze | Poael Il ¥, Fl
THLE T ,RGELHE 31TILE > T @&gf - R Change L] Addilion
<! ame ELIZABETH REISINGER ) 52 NAME PETEL Lo

sweeTaooress | 4545 S ATLANTIC AVE UNIT 3103 3.3 STREET ADDRESS “;;' €5 S ATLA ~Tic- AVE - 3324
CITY-5T-2IP PONCE INLET FL - 34. CITY-8T-2IP ok L‘Ef‘—'—' LE rd & i
T 0 PRUDELETE 41 TITLE = e T Crange [T Addition
NAME BLASS, ANTHONY 4.2 NAME
st anaess | 4545 8. ATLANTIC AVE UNIT 3803 4.3 STREET ADDRESS —
CITY-$T-2IP PONCE INLET FL 44 CITY-ST-2IP
TLE [133) TJ DELETE S1TIMLE [P Lot 4 [ changs T Adition
NAME BUTTS, LINDA 57 NAME DBuTrS ~
seetaooaess | #4545 S ATLANTIC AVE, #3602 sssTEETADDRESS | WS S0 AT CANTIS AVE 360 _
CITY-ST-2P PONCE INLET FL S4CTY-ST-2P Pove & Taeer. Fl-
TNLE T DELETE 61 TILE d 4 T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-2iP 64 GITY-51-2
14. | hereby cartify thal the informaltion supplied with this filing does not guallfy far the exemplion stated In Section 119.07(3)), Florida Statules. | further certify that the Information

indicated on this annual report o supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
or ho recaiver or trustee empowered L0 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In

officer or director of the cor
Block 12 or Block 13 if ¢h

, O an an attachment wi T’_gdjdress. /
CIGCNATURE: {w//fﬁ Sl M,A% ke B ane Wzl

=\




