2006 NOT-FOR-PROFIT YORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Nas536 Jan 27, 2006 08:00 AM

1. Ently Name Secretary of State

THE TOWERS AT RONCE INLET, TOWER I,
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
4535 5. ATLANTIC AVE 4535 8, ATLANTIC AVE.

R

2. Principal Place of Eusine.iss 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt #, stc. 18t MOORE CR2E037 {10/05)
City & State ! City & State 4, FE! Number | [Apphed For
i 59"3089817 Not fribcal '
Zip Counlry Zip Country i : © $8.75 additonal
5. Cerficate of Status Dasired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o % Name L
RUSSO! S!LVANA Sireat Address (P.0. Box Number is Not Acce
| Q. prable)
4535 S ATLANTIC AVE S
#2705
PONCE INLE'!] FL 32127 - o
ity ip Code
| FL

me obligations of fegistegred ageni

i

SIGNATURE ! - = -
Slgnature yped ui phnied name of tigistoted agent and L f apphcante NOTE Regrstered Agent signelure requyad whel! rainslatng) DaYE
FfLE NOW FEE 15361 25 9. Eiection Campaign Financing $5.00 mayBe | - y
Sl Py Trust Fund Contribution. 0 Added to Fees F{arida Departmeni Of St 2.
7. I OITICERS AND DIRECTORS . ADDITIONS JCHANGES T0 OFFIGERS AND DIRECTORS IM 10
s T i 1 pelete TITLE 1 Change D Bbiiine
NAME INFANTING, ANGELO NAME ;;1} 'ﬁ %
STREET ADDRESS {4535 8 ATLANTIC AVE UNIT 2104 STREET ADDAESS 2,057 b bb% g -a 51,05
ory-st-zp IPONCE INLET FL 32127 CITY-SF- 2P
| e VP ‘ T oatae TmE O Crange [ At
NAME REYNOLDS, ROBERT NAME
STREET ADIRESS | 4535 § ATLANTIC AV #2402 STRECT ADDRESS
oir-st-or [PORT ORANGE FL 32127 o - CITY-5T-217
T PD ! O betete g e 3 Change A
NaME RUSSO, SlLYANA NAME
STREET ADDRESS 14835 S ATLANTIC AVE #2705 SIREET ADDRESS
Cin-st-2F - |PONCE INLET FL 32127 £iy-§1- 77
L D | 7 Delere THE [l change [ Aduie
NAME JANO, GEORGE HAME
STREET ADDRESS | 4635 S. ATL;ANTIC AVE UNIT 2504 STREET ADDRESS
om-s-2P - IPONCE INLET FL 32127 CiTy-SE-2P
THILE ] ; O pelete TILE [ Change T3 Adelttes
NAME LUJAN, MAFFIO NAME
STREET 4PDRESS 14535 5. ATLANTIC AVE UNIT 2107 STREET ADDRESS
CITY-S1-2IP PONCE INLET FL 32127 CITY-ST- 2P N
TIRE D oelete TTLE ] Change Al
NAME . NAME
STREET ADBAESS i STREET AGCRESS
GITY-ST-21P , CITY-ST-2IP

12. | herety certify that the]lnformauon supplied with this filing does not qualify for tha exempticns containad in Section 119, Florida Statutes. | further certify that the mformation
indicated o this report or supplernental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 10 g

if changed, or on an attachmenl with an address, with aij0

ecule this report as required by Chapter 617, Florida Slatules, and that my name appears in Block 10 or Block 11
g ike empowered



