FILE NOW: FILING FEE IS $61.25

NONRROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Katherina Harrla
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

0002592

1999

DOCUMENT # N4553

1. Corporation Name

ASSOCIATION, INC.

THE TOWERS AT PONCE INLET, TOWER Il, CONDOMINIUM

Principal Place of Business Mailing Address

4535 S. ATLANTIC AVE

#2000
PONGE INLET FL 32127
us us

FX00

4535 5. ATLANTIC AVE.
PONCGE INLET FL 32127

6, MU RRR R

4. Principal Piace of Business 2a. Maiting Address 3. Date Incorporated or Qualifed ‘

21] 26] 10/08/1981 :‘

Sulta, Apt. ¥, atc. Suite, Apt. #, etc. 4. FEI Numbear Applied For !

22] 2] 59-3089817 Not Applicable :

£ Stote City & State . ) $8.75 Additional :

1—‘:&'” 2] 5. Certifcata of Status Desired  [1 Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be “

_1_4—] IE‘ ;9_1 B—l)v] Trust Fund Contribution Added to Fees ;

9. Mame and Address of Cumrent Reglistered Agent 10. Name and Address of New Registered Agent i

81 me — ‘

Btcree B, Jhne |

RHODE EDWAPJ 82 j/c;a_l Address (P.O. Box Numbar is.Nat Accepjabie) P :

4535 S FAVE B3L S Arednid. e, A 3L !

#2501 i i

PONC FL 32127 84| gt ﬁ 85 o :
7‘%.4//'5 77 FL Bﬁf? 27

1t Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Elaternant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors | hereby accept the appointment as registered

agent. | am familjag with, and accept the obl\l% of, Section 617.0503, Florida Statutes
SIGNATURE K o .
iurs, o™ same of regluy%ml and tile Fapplicatle

{NOTE" Ragistered Agenl slgnatire required whan relnslaling’ o DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o«
TmE i) DI bELETE LTmE T ClChange  DlAdddon | T
HAME BALESTRA, LAWRENCE 12 NAME (LA !:"I.;E1 i = I R o T 5
streeTaporess| 4535 S ALTANTIC AVE, #2502 13 STREET ADDRESS ~3A0%, - I:Ul 125 'nl ':.nr S
CIY-S$1-20 PONCE INLET FL 32127 14 CITY-ST-21P EEER 3 0N BSTIE LT L ) S
TME ) [J DELETE 217LE [IChange  [JAddition | O :
v YATES, GEORGE 22nave i
streeTaoDress| 4535 S ATLANTIC AVE #2304 23 STREETADDRESS
1 eny-st-2e PONCE INLET FL o 2 4CITY-ST-2IP L
TME D [JDELETE I1TIE [JChange  []Addition ;
e JOHN CREGAN s2NAME ;
sTReeTapoRess| 4535 § ATLANTIC AVE #2403 33 STREET ADDRESS 5
CITY-ST-29 PONCE WNLET FL 34, OTY-ST.2P _ ;
TMe PD ¥ DELETE &1TITLE [dChange [ Addition :
HAME 4. 2KAME
STREETADORESS| 4535 S. IC AVE., Spowp 4.3 STREET ADDRESS
CTY-§T. 20 44 CITY-5T- 2P
TME v [ DELETE 51TINE [OChange [ Additon ;
NANE GEORGE B JANO 5.2 NAME |
smeeTADoRESS] 4635 § ATLANTIC AVE #2504 53 STREET ADDRESS
CITY-§1. 29 INCE INLET FL E4CITY-§T-2IP '
TME [ DELETE §1TME [lChange [ Additon
NAME & 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-5T-2¢ & 64 CITY.ST. 20

14. | hereby certify that the iInformation supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statules. | further cenify that the information

Indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same leg

al effact &s if made under oath; that | am an

officar or director of the corporation or the receiver or trustes smpowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in I
Black 12 or Block 13 If changed, or on an attachment with an add7ss,_yl!h all other like efnpowered. i
24

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING folﬁ;l

SRR SRS T 1 A e

/~ -

vy 441(4—*/(:61 (/> o

DIRECTOR

Diate Daytime Phone #

NV
-



