2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45536

1. Entity Name

K
e

THE TOWERS AT-PONCE INLET, TOWER If, CONDOMINIUM

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90066 015 ****5] .25

Principal Place of Business

4535 S. ATLANTIC AVE

#2000

PONGE INLET FL 32127

us

Mailing Address

4535 S, ATLANTIC AVE.

#2000

PONCE INLET FL 32127

us

2. Principal Place of Business

3. Mailing Address

T |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State o - City & State’ 4. FEI Number Applied-For_ .
59-3089817 Not Applicable
Zip Country Zip Country » : $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
RUSSO. SILVANA Street Address (P.O. Box Number is Not Acceplable)
L
4535 S ATLANTIC AVE
#2705
PONCE INLET FL 32127 City FL | 2 Code
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
Slgnature, typed or printed nama of registered agent and titla if applicable. (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. Added to Fees Department of State

10. OFFICERS AND DIRECTORS / | IEEB —4—FBBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE 0] @ Delete Tme Aiiliee o Laomanrihio [l Change & Adition
N BALESTRA, LAWRENCE AN 5,5_?5_ S e AE.

STREET ADDAESS | 4535 S ALTANTIC AVE, #2502 STREET ADDRESS .

Ciry-5T-21P PONCE INLET EL 32127 , CITY-ST-2IP

mie ) Belete 7L . [ Change

wuE | YATES, GEORGE ve | /IBEO LiTAR) . A .
sTREET ADDRESS | 4535 § ATLANTIC AVE #2304 STREET ADDRESS f(_fgfj“ . ,5'3 APTZ T, VE.

orv-s-22 | PONCE INLET FL av-si2e ¥y radres fords Za uférji,?/a‘; 7
TITLE D [ Detete miE © DOchage [ Acdition
NAME JOHN CREGAN NAME

STREET ADDRESS | 4535 S ATLANTIC AVE #2403 STREET ADDRESS

orv-st-2¢ | PONCE INLET FL cmv-st-2¢

TILE PD [ Delete TIME " [Jchange [ Addition
NAME RUSSO, SILVANA NAME

STREET ADDRESS | 4535 S ATLANTIC AVE #2705 STREET ADDRESS

CITY-ST-2P PONCE INLET FL 32127 CiTY-§T-21P

THILE VP egﬁ LT O Delete TILE [ Change [ Addition
NAME REYNOLDS, ' NAME

STReeT ADDRESS | 4535 S ATLANTIC AVE #2402 STAEET ADDRESS

crv-st-2p | PONCE INLET FL 32127 oy sv-2p

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes, | further certify that 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like el

SIGNATURE:

mpowereq.

SICERTIRT REC

DA 754 75T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ve o,

ate Daytime Phone #

mn

]

CR2E037 (10/00)

b
|
1



