2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # Na4a73 Secretary of State
1. Eniity Name 02-06-2006 90091 034 ****6]1 .25
THE TOWERS AT PONCE INLET, TOWER |,
CONDOMINIUM ASSQCIATION, INC,
Principal Place of Business Mailing Address
4545 5. ATLANTIC AVE 4545 S ATLANTIC AVE
BOX 3000 BOX 3000
PONCE INLET FL 32127 PONCE INLET FL 32127
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
58-3080352 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired W] $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURABITO, ALICE M
4545 S. ATLANTIC AVE, 3405

Street Address (P.0. Box Number is Not Acceptabie)

PONCE INLET FL 32127

NS

N City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed gr pnmed name ol reyistarsd agent @nd bile | ippicatie INOTE: Ragstored Agent signalure tegquitad whon remnsialing) DATE

9. Election Campaign Financing $5.00 may Be . Make Check Payahle to-
Trust Fund Contribution. Added to Fees ‘, FIOﬂda Dep ment o! Slate v

OFFICERS AND DIRECTOF!S ", ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

e VD O Dekete e ;&-: ctoe MR crange O Acdition
NAME PARK, MARGARET NaME Pary,Mag AREL

STREET a00RESS | 4545 S. ATLANTIC AVE UNIT 3504 srreeT oohess | S A S'S &nwc AVeE. Ut 3504

gmy-st-zp |PONCE INLET FL 32127 CITY-ST-2IP 6&5\@.?. I'A i, CL 221971

TILE T J Delete TILE ) Charge [ Aadition
NAME BIEWEND, TED HAME

STREET ADDRESS (4545 S, ATLANTIC AVE, 3503 STREET ADDRESS

oTY-ST-2IP PONCE INLET FL 32127 CITY-$7-2IP

TITLE SD O Delete TITLE [ Change [ Addition
NAME FALCO, DOROTHY NAME

STREET ADDRESS | 4545 ATLANTIC AV 3304 STREET ADDRESS

CITY-8T-ZIp PONCE INLET FL 32127 CITY-ST-2IP

TITLE D A Delete TITLE Y(C,E E)FES‘DGN'\_ ] Change mddition
NAME LANGSTON, HENRY NAME RomMANT K, DonAKD

STREET ADDRESS | 4545 § ATLANTIC AVE, UNIT 3505 seer aoveess |4 SAS S, ATLANTY & AVE, LT 3304

orv-sT-2P |PORT INLET FL 32127 are-stze | Popje g T \t.+ FL 32221

TITLE FD O Delete TITLE [ Change ] Addition
NAME MURABITO, ALICE RAME

STREET ApDRESS (4545 S. ATLANTIC AVE., 3405 STREET ADDRESS

CITY-ST-2IP PORT INLET FL 32127 CiTY-ST-7IP

TILE O Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does nat qualify for the exempticns contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment w1|h an address, with all other fike empowered.

CICNATIIRE - Aiiee M M abrls Aiss M MuoAR 5 //fs/a 386-76o~4 (¥




