FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION R DALEF AN O AT May 05 1997 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISICN OF CORPORATIONS

: 1997
DOCUMENT # N4553 (2)

t. Corporation Name

THE TOWERS AT PONCE INLET, TOWER I, CONDOMINIUM

ASSOCIATON. NG AL

Principal Place of Business

- | 4535 &, ATLANTIC AVE 4535 $. ATLANTIC AVE.
- 192000 #2000
“ |PONGE INLET INLET FL 32127-7075
; ,Us FLaz BgNCE 3. Dat?bnag??sgf or Qualified 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
P, 2] 58-3089817 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. it
m P P §. Certificate of Status Desired D $8'75 Additional
22 m Foe Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporalion has liability foﬁ}%u.gible tex under g, 199.032,
m —2_5\ ;;l m Florida Statutes os 4P 4[}fe‘
9. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JANO. GEORGE B. B2| Street Addross (P.Q. Box Number is Not Acceptable)
4535 5. ATLANTIC AVE.
#2504 8
PONGE |NLET FL 32127 84 City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the $tate of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmen! as regislered
agent. | am familiar with, and accept tho oblipations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, lyped of prnled name of registerad agent and e it applicablo (NOTE : Aepidlerad Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e 1) L1 DELETE 1T D chenge [ Addition | &5
HAME MICHAEL WOLFE 12 NAME ~
streeTADoRess | 4535 ATLANTIC AVE #2701 13 STREET ADDRESS §
gry-st-2r_ | PONCE INLET FL 14 GITY-51-21F o
TLE [) EFofiene 21TIME P EFemange [T addion |©
NAME DOUGLAS K KRUGER 2.2 NAME G-LoREE YVATES
staeer apbress | 4535 S ATLANTIC AVE #2805 23 STREE] ADDRESS @\ ‘Zf* S ATCANTi e Ave # p =g A
CiTY-§T-2P PONCE INLET FL 2 4CTY-51-2P dafc & TAeT AL 3r/2~
TILE D T DELETE 31TITLE [J chdngs L] Addilion
NAME JOHN CREGAN 32 NAME

| smeevaooness | 4535 S ATLANTIC AVE #2403 3.4 STREET ADDRESS

~ Lemv-sr-ze | PONCE INLET FL 34.CTY-ST- I

oo | e PD 1 DELETE 43 NLE [Jchange L] Addition

T RHODES, EDWARD W JA. 4.2 NAME
swreetAnoress | 4535 S. ATLANTIC AVE., #2501 4.3 STREET ADDRESS
oY - 81-2P PONCE INLET FL 44 GITY-§T-21P
THTLE VD [ DELETE 6.1 TALE [T change [ Addition
HAME (BEORGE B JANO .2 NAME
stReeT aoDress | 4535 S ATLANTIC AVE #2504 5.3 STAELT ADDRESS

. tom-stze | PONCE INLET FL §ACITY-ST-20P
TmE. .. L] DELETE B TITLE [ change T Addition
HAME':" 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-§T-21P §4.0ITY-51- 2P
14, 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath, that
| am an officer or direclor of the corparalion or he teceiver of lruslec empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or waﬁc?e%ddrew ?d% ___7
/ i . o . yg_—'*M/,zu,u-) b oy — e /ﬂ") - 1/!7‘




