2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # N44473

1. Entity Name

THE TOWERS AT PONCE INLET, TOWER I, CONDOMINIUM

Principal Place of Business

4545 S, ATLANTIC AVE

BOX 3000

PONCE tNLET FL 32127

us

BOX 3000
us

Mailing Address
4545 S ATLANTIC AVE

PONCE INLET Fi 32127.7042

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

NI

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90259 042 ****6] 25

Il

W

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Nurnber Applied For
59-3080352 Not Applicable
i [ ] -
Zp L fCewty )R L] Soy 5. Certiiate of Status Oesied  []  9O-19 Additional
- - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK, KENNETH P.
4545 S. ATLANTIC AVE.

UNIT 3504

PONCE INLET FL 32127

Street Address (FP.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnatura, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agant signalure required whan reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to

FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Dalete TITLE 971-40 00&0 r}-{v;‘(?» L D [ Change WS'&nn
v PARK, KENNETH P. N Ysa g 5 presisrre Ave.
STREET ADDRESS | 4545 S. ATLANTIC AVE UNIT 3504 STREET ADDRESS rr BFod
orv-s1-2¢ | PONCE INLET FL CITY-5T-2IP Dokt £, ZA . 7 fr. Fa2,27
TiTLE DVP 7 Delete e i [J Change [ Addition
NAME KERN, JOAN NAME
sireeT ADDRESS | 4545 S, ATLANTIC AVE #3503 o .. — | sTreET ADDRESS i
orv-s-22 | PONCE INLET FL CITY-ST-2IP
TIRE DY D Delete TILE Oichange [ Addivien
NAME JOHNSTON, JAMES ' NAME
STREETADRESS | 46545 8. ATLANTIC AVE #3603 STREET ADDRESS
omv-s-22 | PONCE INLET FL CITY-5T-21P
TITLE DS O Delete - TITLE 3 Change [ Additin
HAME BUTTS, UNDA NAME
sTReeTADCRESS | 4545 S ATLANTIC AVE, #3602 STREET ADDRESS
crv-s1-2f | PONCE INLET FL CITY-5T-2IP
Tme [ Datete TLE Ootenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TME 1 Delete TIMLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CI]'Y':SIT_—ZI'I?’ . CITY-ST-ZIF

12. neréby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%3
»-"indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corperation or the receiver or frdstee empowared to execute this report

changed, or on an attachment witiran address, with ail other

quired by

)(i}, Florida Statutes. | further certify that the infartation
ect as if made under cath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Co-74 757

’/l)-/o@

SIGNAERE AND TYPED OR PRINTED NAIIE'OFSIGNINGEFICER OR DIRECTOR g n A !

Date

Daytma Phone #

el

CR2E037 (9/99)



