FILE NOW: FILING FEE IS $61.25 FILED
,Ei NONPROFIT e 5% FLORIDA DEPARTMENT OF STATE A‘pl’ 14 1997 8 00211’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooretary of State Secretary of State

1997 Nl ¥ DIVISION OF CORPORATIONS

DOCUMENT # N95000001936 (2)

1. Corporation Name

THE TOWERS AT PONCE INLET, TOWER V CONDOMINIUM A

| St e VAR AR A

2 Principal Place of Business Mailing Address
e
. ﬁ $ ATLANTIC AVE 4565 § ATLANTIC AVE
g ~SYIE-2304
1 & PONCE INLET FL 32127-7079
INLET FL 3212 o 3. Date Incorporated or Qualified 3a. Date of Last Roport
| 0412411995 04/12/1096
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number ] Applied For

r 26] APPLIED FORSY =3 3 /6472 ot rpposivs
By Suite, Apl. #, elc. Suite, Apt. #, slc. N ] $B.75 Additional
E _2..,-;] S\u’ m ié o ¢ ;} SU! 127 {bd'-/’ 6. Certificale of Slalus Desired {0 Foe Requlred
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bs
o 23] 28 Trust Fund Contribution O Added 1o Fees

Zip Country Zip Country B. This corporation has ability for intangible tax under s, 199.032,

m EI 28 !a—ol Florida Statutes Oves Cno
§. Namo and Address ol Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name ’J
chprp fi FRicoma

HALL, MAHK R [:7:4 Strﬁﬁdﬂres P.0O. Box NumbAL is Not Acc;a}able) #

221 N CAUSEWAY bS So ATLANTIC AVe ¥ SLoY

NEW SMYRNA BEACH FL 32168 83

| CiE7 85 Zp Code
Fonce rale 1 FL |®| 827 -
11. Pursuant to thep i 0502 . ,JArida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offio::el olr ref re 3 ! th, | e dcica, 6‘1%1’"86 was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | gf fami , 80 p - il | .

R N g ANy V)
13

CR2E037 (9/96)

27| SIGNATURE A e 7 "ol

s a itle it applicahie, (NOTL Asgisierod Agent signaluro required when réinstating)
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFHCERS AND DIRECTORS IN 12
TLE b L oecere 11301€ [ ¥ change [T Acdition
HAME DIMUCCI, SALVATORE 1.2 NAME
steeeT ADoress | 100 W DUNDEE RD 13 STHEET ADDRESS

7| ciry-gT-ap PALATINE iL 60087 145N -5T- 2P

o[ e D 7 DeLETE 21TILE (I Change T Addilion

T name VIHLEN, SID 22 NAME

o | sweeraooress | 200 N PARK AVE SUITE 200 23 STHEET ADDRESS

{|omy-st-ze SANFORD FL 32711 ”  2.40Y-5T-2P "

| Tme D PNl B1TNLE [T change L Addition

R MACK, JAMES R 32 NAME

o | smeeraooress | 4535 S ATLANTIC AVE SUNTE 2301 33 STREET ADDRESS

o | om-sr-ze | PONCE INLET FL 32127 34, CIIY-51-2P .

TITLE [T pecete 41 77LE P | Change mddilion

T 1.2 NAME RICHARD A. FRICDMA "

¢ | sraeer apoRess sssien aoness | S 68 SO ATCANTIC AVE # Seoy

5 {_ony-sr-2p 4400Y-ST-2¢ PONCG, rhler EC Rgie?

-1 e [ orLETE 51TLE ’ [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1- 2P 54 CNY-S1-2P
TTLE T OrLeTE &1 TI1LE 3 [JCrange ] Addition
NAME 6.2 NOME
STAEET ADDRESS | - 6.3 STREET ADDRESS
orr-stzp | B4 CIY-§1-2F
14. [ do hereby cerify that the informalion supplied with this tling does nojsualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlity that tho

taformation indicaled on this of supplomental annual redart is Trugand accurate and that my signature shall have the same legal effect as if made under oath: that

| am an officer or direcl n or 1he roceiver or Lru #Tefl 10 execute Ihis reporl as required by Chaptlar 617, Flgrida St#lutes, and that my name

gppears in Block 12 o drgbs. / (¥ ;V‘f}
ﬂn//ﬁ PO |

o o . TR I > <P P ,«4 7 P g




