2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44473 Jan 23, 2001 8:00 am
t+ EnttyRane Secretary of State

THE TOWERS AT PONCE INLET, TOWER 1, CONDOMINIUM 01-23-2001 90133 042 ****6] 25
Principal Piace of Business Mailing Address
4545 S. ATLANTIC AVE 4545 § ATLANTIC AVE
80X 3000 BOX 3000 0 9
PONCE INLET FL 32127 PONCE INLET FL 32127
e v IERIRTEAm WD
Suite, Apt. #, elc. fSuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE'
City & State City & State 4. FEI Number Applied For
59—3080352 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggqﬁ:jed;ﬁonal
6. Narne and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B it T oTmeTm T Name s w T et - - g
PARK, KENNETH P. . Street Address (P.0. Box Number is Not Acceplable)
4545 S. ATLANTIC AVE.
UNIT 3504
PONCE INLET FL 32127 City FL | ZrCde
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
Signatura, typed or printed name of ragistered ageni and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DiQECTORS IN 10
NLE PD [ Detete TITLE [ Change [ Additien
NAME PARK, KENNETH P. NAME
steer aooress | 4545 S. ATLANTIC AVE UNIT 3504 STREET ADDRESS
CITY-ST-IP PONCE INLET FL CITY-57-7IP ~7
TLE DVP o aneqetg TILE J i cpf/'ELn—N O change ,éﬁ Addition
NAME KERN, JOAN NAME 445— !972 W/d, )
_streer anovess | 4545 S. ATLANTIC AVE #3503 STREET ADDRESS. #4353, Ave # 362’ L
crvist-ze | PONCE INLET FL orry-§T-29 7%/!/{’,& Lee7 F F2/37
TITLE DT SO s 3 Delete TIME V P M:hange [ Addition
NAME JOHNSTON, JAME NAME quf5 £,
sthecT apoRess | 4545 S. ATLANTIC AVE #3803 STREET AGDRESS 2/ 575, %Lﬂﬂ/ 7re ﬁff?” Fe3
CATY-ST-ZIP PONCE INLET FL CITY-51- 2P irs ﬂ‘/ LET [ ) ‘z/ 2 -~
TITLE DS S Xne(me TE [ Change Q’Addmon
NAME BUTTS, LINDA NAME 7E 4
streer anoress | 4545 S ATLANTIC AVE, #3602 STREET ACDRESS f .S /?‘7_ 2ANTIE ﬁUf # F5¢
cy-sT-21p PONCE INLET FL CITY-ST-2P Ul e ,J—{UL,E 7 c. 5.:9-/ AR 7
TILE D £0. DORO O Delete TITLE D ﬁ'Lc" Nchange 1 Addition
NAME FALCO, DOROTHY NAME OPOT LEo0 |
street ooREss | 4545 SOUTH ATLANTIC AVENUE STREET ADDRESS [AA G2/ 5 ATz ANTTE - e 330 ¢
orv-st-ze | PONCE INLET FL 32127 CITY-5T-2F pars Thiser fZ- F2/27
TITLE O oelete TMLE 4 O Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-§7-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like e powearag

CIGNATURE:

:

CR2E037 (10/00)



