FILE NOW: FILING FEE IS $61.25

_ NONPROFIT
"“CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # N4447

1. Corporation Name

ASSOCIATION, INC.

THE TOWERS AT PONCE INLET, TOWER i, CONDOMINIUM

Principal Place of Business
4545 S. ATLANTIC AVE

Mailing Address
4545 S ATLANTIC AVE

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90192 045 ****61 .25

0002589

ARIRRRIEALRANADER

BOX 2000 BOX 3000
PONGE INLET FL 32127 PONCE INLET FL 32127
us us
2. Principal Place of Business Za. Mailing Address ~3. Date incorporated or Qualifed -
}2_1[ 2 07/25/1991
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
122] 27] 59-3080352 Not Appicable
City & Stas City & State it
y & State 'ty 5. Certifcate of Status Desired [ $8.75 aditoral
El -Z—B-L Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] Jg_sl E] Eﬂ Trust Fund Contribution Added to Fees

9. Namg and Address of Current Registered Agent

10. Nama and Address of New Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

81{ Narne
PARK, KENNETH P.
4545 S. ATLANTIC AVE.
UNIT 3504 8
PONCE INLET FL 32127 al oy

BSPip Code

FL

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ‘Slgnature, typed or pated name of registarad agant and litke If applicable. [NOTE: Regisiered Agent signaturs requimed when reinstating) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PO ] DELETE 1.1 TLE [JChange  []Additon | =
NAME PARK, KENNETH P. 1.2 NANE &
sTreeT ADoRESS| 4545 S, ATLANTIC AVE UNIT 3504 13 STREET AODRESS | * i
CITY-ST-2P PONCE (NLET FL 14 CITY-ST-2P E
TME DvP [J DELETE 21 THLE ClChangs [ ]Addition | &2
NAME KERN, JOAN 22 NAME : A
sTREETADDRESS| 4545 S, ATLANTIC AVE #3503 23 STREET ADDRESS

CITY.ST-2P PONCE INLET FL 2.4 CITY-ST.2P

TLE T B2 DELETE 31 TME (ki W change [ Additon

NAME FALCO, PETER 32NAME Tevis Jo S Toa) )

smeeranoress| 4545 S, ATLANTIC AVE #3304 wssraeer sooxess | 4 SO S AT Law i © AVE 83003

orv-st-z¢ | PONCE INLET FL 34, CITY-ST-2F Powch TMET AL

TME bs (] DELETE 41TME [JChange  [J Addition
NAME BUTTS, LINDA 4. NAME

sTreeTADDRESS| 4545 S ATLANTIC AVE, #3602 4.3 STREET ADDRESS

emrv-sr-z¢ | PONCE INLET FL 440Y-5T- 2P

TME [ DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TME (O DELETE 6.1 TMLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

CITY-57-2P 64 CITY-ST-2P

4. hereby cerlify that the information supplied with this fling does
indicated on this annual report or supptemental annual report is

not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cartify that the information
true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an

officer or direcior of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ttachrnent with 2

addggss, with all other like empowered.

Gt -5 -757Y

i3 /94

Daytime Phone #



