2002 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001936 Mar 06, 2002 8:00 am

1. Entity Name Secretal’y Of State

THE TOWERS AT PONCE INLET, TOWER V CONDOMINIUM A 03-06-2002 90112 012 ****61 25
SSOCIATION, INC.
Principal Place of Business Mailing Address
4565 § ATLANTIC AVE 4565 9 ATLANTIC AVE
#5000 #5000
PONCE INLET FL 32127 PONGE INLET FL 32127
uUs us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3316672 Not Applicable
Zip Country Zip Country $8.75 additionai

5. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

opee Hatne, FB.

HAMILTON, ROBERT H Ww‘&%@e’r is Not Ac%bl%é'

4565 S ATLANTIC AVE Z
STE #5000 len) :5?04

PONCE INLET FL 32127 e Theer— FL | %27

8. The above named entity submits this statement for urpose of changing its reglstered office or registered agent, or both, in the state of Florida.
N .
SIGNATURE Q'qum-, ‘_kkqnd;l. (' 2/22/ OZ—.
2 Slgnatlk. typad or prwed nama of ragistered‘qs;em anf title it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
= 1
z
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. | Added to Fees -~ ‘Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
THLE PB T D [ pelete TITLE [ change [ Addition
NAME HAMILTON, ROBERT H NAME
STREET ADDRESS [4565 S ATLANTIC AVE., #5504 STREET ADDRESS
em-s1-27  |PONCE INLET FL 32127 CITY-ST-2IP
TITLE v D O] Delete TITLE O Change [ Addition
NAME HARDY, GEORGE Hame
streeT anoRess 14585 S ATLANTIC AVE., #5602 STREET ADDRESS
cn-st-2P |PONGCE INLET FL 32127 CITY-ST-2IP
TmE D - ’ T - C Dloelete” - Fmme " S toT T {1 change [T Addition |
NAME DOW, JOHN NAME
STREET ADDRESS |4585 S ATLANTIC AVE # 5304 STREET ADDRESS
cmr-sT-2P - PPONCE INLET FL 32127 CITY-ST-2IP
TITLE TD Xneme TILE O change [ Addition
NAME VIOLAS, PATRICIA S NAME ) &ZA’ . /
sTREET ADDRESS 14585 S ATLANTIC AVE # 5403 STREET ADDRESS 45"5 SFEANTTLAVE. L= \%f
cr-s-2¢ |PONGE INLET FL 32127 o-st2p | Lpa ug e TR/ 27
TILE S O Celete TITLE ’ O change [ Addition
NAME KONCZAL, JOHN NAME
STREET ADDRESS 14565 S ATLANTIC AVE 5505 STREET ADDRESS
orv-s1-27  IPONCE INLET FL 32127 CITY-ST-2%
TITLE O pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADORESS . ) ‘ STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exgfUle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other, empowered.

SIGNATURE:

sl N JA= S ERED) z/z25/6z 204 Z0ds- 366/

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFEICER OR DIRECTOR Larw—" o e Dy

CR2E037 (9/01)



