FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION  »
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 'Fﬁ Mdnhe;m
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Mame

SSOCIATION, INC.

THE TOWERS AT PONCE INLET, TOWER V CONDOMINIUM A

Principal Place of Business

4565 § ATLANTIC AVE
SUE 2301
PONGE INLET FL 32127

[N

Mailing Address

4565 5 ATLANTIC AVE
SUITE 2301

AR MOAA VT

PONCE 1NLET FL 32127

3. Date Incorporated or Qualified

3a. Date of Last Raport

2. Principal Place of Business 2a. Mailing Addiess 4. FEl Numbar Applied For
(21] [26] Not Apglicable
Suite, Apt. #, etc. Suite, Apt, #, etc. iti
A AP 5. Certifcate of Status Desired O $8.75 Add_monal
22 ;l Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23 (28] Trust Fung Gentribution Added to Feos
Zip Gountry Zip Country 8. Tnis corporation has liability for intangible tax under s. 198.032,
[24) 25 29 30 Fiorida Statutes O ves CNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HALL, MARK R 82| Strect Address (P.0. Box Number is Not Acceplable)
221 N CAUSEWAY
NEW SMYRNA BEACH FL 32189 83
84| Ciy FL lssl Zyp Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abiigations of, Section 617.0503, Florida Statutes.

SIGNATURE . . . . .
Signalure, typed or pricted nana o registerod agent and Wla i gpphedtic (NOTE" Riegisterad Agort Sgnature reguized wher renstatngl DATE
12, OFFICERS AND DIRECTORS | & ADDTIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C]DELETE 11 TIILE [JChange ] Addilion
NAME DIMUCCH, SALVATORE 12 NAME
STREET ADDRESS 100 W DUNDEE RD 1.3 STREET ADDRESS
CITY-51-2P PALATINE I 60067 14CITY-51-2P
TITLE D CIDELETE 2.4 TITLE [Jchange [ Addition
NAME VIHLEN, SID 2.2 NAME (
steeraooress | 200 N PARK AVE SUITE 200 2 3 STREET ADDRESS )
CITY-§1-2P SANFORD FL 32771 7 4CITY-5T-21P
THLE D [JDELETE 31TITLE [JChange  [] Addition
NAME MACK, JAMES R 32 NAME
sreeranoress | 4535 S ATLANTIC AVE SUITE 2300 33 STREET ADDRESS
CiTY-ST-2P PONCE INLET FL 32127 34.0I7Y-ST-7IP
TILE [CIDELETE 41THLE [Clchange [ Addition
NAME 4 2NAME 20 l:.:l 0 :! 1 ¥ raToes
STREET ADDRESS 4.3 STREET ADDRESS -4/ 29001031 --010
GilY-5T-2P 44 0INV-§T-2P L3 5 A
THLE [JDELETE 59 THTLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST- 2P
TITLE [CIDELETE 61TITLE [change [ Addition
NAME 62 RAME
STREET ADOIRESS 6.3 STREET ADDRESS
ITY-5T-2IP 6.4 CITY -51-2IP

14. | do hereby certify that the information supplied with this filing is volug
certify that the information indicated on this annual report gy sUpSIer
oath; that | am an officer or director of the corporation gfehe
appears in Block 12 or Block 13 if - el

SIGNATURE:

y furnished and does not qualify for the exemption state
ofiial annual report is true and accurate and that my signatur
of or trustee empowered ta execute this repor as required by

CSAL DIMucc )

fth an address.

din Section 119.07(3)(k), Florida Statutes. | further
& shall have the same lagal effect as it made under
Chapter 617, Florida Statutes; and that my name

DR IRECTOR

Datg \S-Cr C(’ ’Z"

Daytime Proce ¥

7¢

S —

CR2E037 (12/95)




