FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISlg:icg:a(?O(:PS(;:‘:TIONS Secretary Of State
DOCUMENT # N45536 (2)

1. Corporation Nama

THE TOWERS AT PONCE INLET, TOWER Il, CONDOMINIUM

ASSOGATION, NG L

CORPORATION FLORDA DEPARTMENT O STATE Mar 11 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
:52%03 ATLANTIG AVE :!%DS ATLANTIC AVE. 3. Date incorporatad or Qualifiad
PONCE INLET FL 22127 PONGE INLET £L 32127 10/06/1991
us us 4. FE| Number Applied For
59-3089817 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desied D $3.75 Additional
21 26 ) Fee Required
Sulte, Apt. ¥, atc. Suite, Apt. ¥, slc. 8. Election Campalgn Financing $5.00 may Bo
a ;] Trust Fund Contribution ] Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;ﬂ Oves Kl No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 25 ?;I ;6] Personal Property Tax due Juna 30. [ ves ﬂNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1] Name
1AND, GEORGE B Evwarn W RHopes
) . 82| Strest Ad%gssép.offox Number is Not Acgeptable)
4535 5. ATLANTIC AVE. 453 ATLAUTIC Avs.
#2504
PONCE INLET FL 32127 m ¥ 1.5 0/

“YPomce TwiLsT FL |*|£29%%

11. 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 rePistered

office or ragistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditactors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE im%‘i}j;mp 3-5-95
Signeture_ fyped o prinled nafo of registored agont and litle if spplicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L TO P DeLeTE 11 THLE TD ” & BALESTRA B Change ] Addition
NAME MICHAEL WOLFE 1.2 NAME LAWRGN¥C <
serraporess | 4535 ATLANTIC AVE #2701 \sseeraoongss | 4T BT S ATLAMTIC Ave#l5 oL,
CITY-5T-2 PONCE INLET FL wor-stze |PowcedwmesT VL 3321217
TLE (4] [T bELeTE 21TLE i CJ Change L] Additlon
NAME YATES, GEORGE 22 NAME )
streeTaporess | 4535 S ATLANTIC AVE #2304 23 STREEY ADDRESS -
CITY-ST-2p PONCE INLET FL 2 4CATY-ST-2P
TME b T DELETE 31TILE [ Change LT Addition
HAME JOHN CREGAN 3.2 NAME
smeet anoress | 4535 S ATLANTIC AVE #2403 33 STREET ADDRESS
¢TY-ST- 2P PONCE INLET FL 34, CITY-ST- 2P
TmE PD [ pEceTe 41TLE I changs || Addition
NAME RHODES, EDWARD WE. 4.2 HAME
sreeTanpress | 4535 §. ATLANTIC AVE,, #2501 4.3 STREET ADDRESS
CITY- ST- 2P PONCE INLET FL 44 CITY-81- 7P
e VD [T DELETE 5 TTITLE I Change LT Addition
NAME GEORGE B JAND 52 NAME
sreer aooress | 4535 S ATLANTIC AVE #2504 5.3 STREET ADDRESS
CIFY-S1-2P PONCE INLET FL 5ACITY-51-2ZPP
TLE [MIETEE 6ATITLE [ Ghangs [ Adaition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-$T-2P GACITY-ST-ZP

14. 1 hargby certify that the Information supplied wilh this filing doas not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | lurther cerify that the information
indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | 8m an
officer or diractor of the corporation or tho receiver or trusiee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blnck 13 if changed, or on an attachmant wilh an address.

SIGNATURE: _ 2 cluntad U/ - TG rles 0 0 3-5-9%  (904)900-2/&]

CR2E037 (10/97)



