2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # N45536

1. Entity Name

ASSOCIATION, INC.

THE TOWERS AT PONCE INLET, TOWER Il, CONDOMINIUM

Secretary of State

02-17-2003 90283 004 ****61 .25

Principal Place of Business

4535 8. ATLANTIC AVE

Mailing Address
4535 S. ATLANTIC AVE,

AUURIUY S

#2000 #2000
PONCE INLET FL 3127 PONCE INLET FL 32127 T
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efe. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59.3039817 Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
T SEssAEme WTD T e gz, e LNAME e ¢ i e e e, Y
Russo' SH'VANA Street Address (P.O. Box Number is Not Acceptable)
4535 S ATLANTIC AVE
#2705
PONCE INLET FL 32127 o FL 2o
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. | am familiar with, and accept
Jthe obligations of registered agent. _
'SIGNATURE &—: J(- wt 'T/‘l/‘- 3
s\gnatum. typed #nled name bf registered fent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) I DATE
— g . '
" 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . : May Bo
- $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE TS 3 Delete TITLE [J Change [ Addition g
NAME INFANTINO, ANGELO NAME S
sTreeT ADDRESS | 4535 § ATLANTIC AVE UNIT 2104 STAEET ADDRESS 5
CITY-S7-21P PONCE INLET FL 32127 CITY-S$T-2IP g
TITLE D ¢ Delete TITLE D [ Change (7 Aadition EZ)
NAME LUTAN, MARIO NAME LuldAd~ , Masio /A oo 24¢4
stReeT A0oREss | 4535 § ATLANTIC AVE UNIT 2101 swEeTancress | 463G §. ATeavTre e Und
orv-s-z2 | PONCE INLET FL 32127 oTy-51- 2 v fuctr Fo  Baia?
it D T s e T =TT T T TR Oicknge [ Adtion
HAME JOHN CREGAN RAVE Yares Ao~ Uose = )
streer anoress | 4535 § ATLANTIC AVE #2403 sheETao0ess | hgne . Arcanite Ave Un~er 2304
cmv-st-z¢ | PONCE INLET FL NS | Poser foetr Lo 32,29
TILE PD 1 pelete TITLE [ change [ Addilion
NAME RUSSO, SILVANA NAME
staeet 0DRESS | 4535 S ATLANTIC AVE #2705 STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 CITY-ST-2IP
TILE w [ Delete TILE [ Change [ Acdition
NAME REYNOLDS, BRUCE NAME
sTREET AoRESS | 4535 S ATLANTIC AVE #2402 STREET ADDRESS
CiTY-$T-2IP PONCE INLET FL 32127 CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empaowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other |ike empowerad.
m = L w Y w) J ]
SIGNATURE: _ SCUMTGRERTRIUDEY .o J. /1w, ~o af4fe3 37L-3v.-507,

PYPYYTSy e T ————

SHENATIIRE AR TVDEr 0 e



