FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S0 we,

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SSOCIATION, INC.

DOCUMENT # N95000001936 -
THE TOWERS AT PONCE INLET, TOWER V CONDOMINIUM A

FILED

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90024 015 *+++6]1.25

\

ffice or registerad agent, or both,'in the State of Florida;’Such change was authorized by the col
agent: am familiar wit_h. and accept the obligations of, Section 617.0503, Florida Statutes.

rporation’s board of directors. | hereby a

Principal Place of Business Mailing Address
4565 5 ATLANTIC. AVE 4565 S ATLANTIC AVE
#5000 . #5000
PONCE INLET FL 32127 PONCE INLET FL 32127
us - us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 04/24/1995
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number . Applied For
22) . 27] 59-3316572 Not Applicable
City & Stat City & Stat ith
——l fty & State i ° 5. Certifcate of Status Desired ] $8.75 Additional
23 2—§L Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 may Be
_2_41 1?5-1 :9] [3_01 Trust Fund Contribution Added to Fees
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Registared Agent
YR N RN S LW SR 81 Name
HAMILTON, ROBERT H.~ : . - ..+, | 82| Steet Address (P.0. Box Number is Not Accaptable)_
4565, 5 ATLANTIC AVE, - -
STE#5000 .. ., . 0
PONGE INLET FL 32127 84| City FL Iss Zip Code
. ursuant 0 1he :;Jrovisiol"l‘s-of ‘Sem}oné 617.0502 and B1?1508 ﬁoﬁda Statutes, the above-named corporation subw;sthss ;tartém.e:r;tfif(.)r; thepurpose oichangmg |lsreg|stered

CR2E037 (11/98)

gi‘GNATURE ) o
Signaturs, typed or printed name of registered agent and (itle if applicable. {NOTE: Registeted Agent signaturs required when reinsiating) DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD- . {3 DELETE 1A TME NN [CChange ] Addition
HAMILTON, ROBERT H 12NAME ‘ . : ‘ .
4565 S ATLANTIC AVE., #5504 13 STREET ADDRESS T
PONCE INLET Fi 32127 14 CITY.5T.ZP )
VD - ‘ [ DELETE 2ATME [CCnange [ Addition
HARDY,; GEORGE 22 NAME .
4565 S ATLANTIC AVE., #560; . 23 STREET ADDRESS
PONCE INLET FL'32127.:" ey 2.4 CITY-ST-ZP :
vb T “ ] DELETE 31TME CChange [ Addition
CUMBIE-REGNA o\ - -  Jorme
51 '4565:S ATLANTIC AVE., #5511 33 STREET ADDRESS
“PONCE INLET FL 32127 ) 34.CITY-ST.ZP
ATD e Saser [ DELETE 41TME [JChange ) Addition
+.FEZZA, PAT A 2NAME e
4565 S ATLANTIC AVE., #5611 43 STREET ADDRESS ;
|!PONCE INLET F1, 32127 » - 44CHTY-$T-2P ) -
. sb. .. 7 DELETE SATTE [JChangs [ Addien
.| CAMPBELL, JAMES 5.2 NawE
ss| 4565 S ATLANTIC AVE., #5701 53 STREET ADORESS
PONCE INLET FL 32127 54 CITY-ST-2P !
i T ] DELETE 4 TITLE [OcChange  [] Addition
. g 62 NAME
: 6.3 STREET ADORESS
Y- ST.2P - 54 CITY-5T-2P

4. T hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that tha information

indicated on-this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if 'changed;

Qr on an 'at}gch ent with an address, with all other like empowered.
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frsfe3  (01) 322-5333




