v

“%2004 NOT-FOR-PRO
ANNUAL

FIT CORPORATION
REPORT

DOCUMENT # N45536

1. Entity Name

CONDOMINIUM ASSOCIATION, INC.

THE TOWERS AT PONCE INLET, TOWER 1I,

Principal Place of Business

4535 5, ATLANTIC AVE
#2000

Mailing Address
4535 S, ATLANTIC AVE.
#2000

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90045 Q12 ****g]1 25

T mvuwvIUy

PONCE INLET, FL 32127 S PONCE INLET, FL 32127 US

— ROTRIAR AR R RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 01232004 Chg-NP GR2E0S7 (10/03)
City & Siate City & Siate FEI Numnber Apphed For

59*3089817 Not Applicable
&P Counry &p Country 5. Certficate of Stalus Desired - £ fg'gg:g@ I
il i 5. Name and Address. o}icll;rn:ﬁagis-tmd I e 7. Name and Address of New Regisiered Agent _
MName .

RUSSQ, SILVANA

4535 S ATLANTIC AVE
#2705

PONCE INLET, FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coce

the obligations of registered agent.

SIGNATURE

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 Ftnnaa 1 am familiar with, and accept

Signature. typad or printed nama of registered sgent and itk § applicabie {NOTE, Regintered Agent sigrature required when reinsisting)
c Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
¥ Due by May 1, 2004 Trust Fund Contribution. Added to Fees or
0 OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICENS AND DIRECTORS I 10
SIE TS O ostete TME < O Crange  Reacaiion
WME | INFANTINO. ANGELO.. __. . .. .. _ e | JAdO., GFoAGL o
STHGFT ASTAES: | 4535 S ATLANTIC AVE UNIT 2104 shETass | L5ag §. Arcavrve Auc 750k
Gy-s-2F | PONCE INLET, FL 32127 CITY-51-29 Pornet [fuocer Fo darzy
TRE D [ Detere RE V3 I Crange (3 Aduion
HAME LUJAN, MARIO NAME Revmeds, Aosenc )
STAEET ADDRESS | 4535 S ATLANTIC AVE UNIT 2101 RIS | fgag S. Mreanire Ave 4ot
WIY-§1-2¢F | PORT ORANGE, FL 32127 CITY-S1-2P TR C 324729
TE s X oeete TIE Clctarge [ Adaition
NAME _YATES, ANN NAME ‘ )
STREFT ADTRESS | 4535 S ATLANTIC AVE UNIT 2304 STREFT ADDAESS i
CITY-ST-2P PORT ORANGE, FL. 32127 CITY-ST-2P
TINE PD [ velete TILE [2cCrange [ Addition
NAME RUSSO, SILVANA NAME
STREET ADDRESS | 4535 S ATLANTIC AVE #2705 STREET ADDRESS
CiFY-ST-2P PONCE INLET, FL 32127 CiTY-S7-ZP
TILE vP I peize TILE [ Change [ Addition
NAME REYNOLDS, BRUCE NAME
e -+ | STREET ADDAESS 4535 S ATLANTIC AVE #2402 . o _STRECTADDRESS | )
CITY-S7-1P PONCE INLET, FL 32127 Gy .57 2P
TLE O peleie ME [ change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2P CITY .51 2P

12. | herehy certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver of Tustee empowered (o execute this report as requited by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on ar atiachment with an add:ess, wilpzll olher like empowered.

/4&6( to /ﬂ/’f‘-"??d:l

BPL-75L-257 4

SIGNATURE: %mmm

NTED NAME OF SIGNING OFFICER OR DIRECTOR

1/23/e4
¥ 0ol

Davtine Phore #




