Y .

Nepen

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000001936

- |-1.. Eniity Name

THE TOWERS AT PONCE INLET, TOWERYV -~ ---

CONDOMINIUM ASSOCIATION, iNC.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90025 043 ****g] 25

Principal Place of Business - Mailing Address
4565 S ATLANTIC AVE 4565 S ATLANTIC AVE A A AR St
#5000 #5000
PONCE {NLET, FL 32127 U5 PONCE INLET, AL 32127 S _—
ik
S (G ARRER ERA
Suite, AptL. ¥, stc. Suite, Apt. #, eft. 01262004  ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3316672 Not Applicabie
Zp Country ap Couniry 8. Certificate of Stalus Desired a gg'ggqﬁ:;m"a’
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registersd Agent
Name
PAQUETTE, RENE
4565 S ATLANTIC AVE Street Address (P.O. Box Number is Mot Acceptable)
UNIT 5103
PONCE INLET, FL 32127
City FL | Zip Coge

8. The sbove named entity submits this statement for tha purpose’of thanging its registerad office or registered agent, of both,-in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printsd name of regisiered agant and frie § applicable.

{NOTE. Regizterad Agant signaturs required when reinstating)

Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ™ ! ] eteee TLE [Fcrange 1 Addition
NAME HAMILTON, ROBERT H NAME
STREET ADDRESS | 4565 S ATLANTIC AVE., #5504 STREET ADDRESS
CATY-ST-2P PONCE INLET, FL. 32127 CITY-51-20
TLE P [ Detete TIMLE [ Change [ Addition
NAME PAQUETTE, RENE NAME
STAEFT ADDAESS | 4565 S ATLANTIC AVE., #5602 STREET AQDRESS
cry-s1-2p PONCE INLET, FL 32127 CITY-S7-2P
TLE VD Moem TME [ change [ Adeition
NAME ALLISON, EVANGILINE NAME
STREET ADDRESS | 4565 S ATLANTIC AVE # 5304 STREET ADDRESS
CITY-ST-2P PONCE INLET, FL 32127 COTY-ST- 7P
TLE =S P D 1 peiete i [Ochange [ Addition
NANE NASH, KEVIN-S _ P, NAME - -
STREET ADDRESS | 4565 S, ATLANTIC AVE #5611 STREET ADDRESS
CTY-ST-ZF | PONGE INLET, FL 32127 oIry-57-2P
TLE S I Dafere e D cnange [ aadition
NAME KONCZAL, JOHN NAME
STRECT ADORESS | 4565 8 ATLANTIC AVE 5505 STREET ADDRESS
OTY-5T-ZF | PONCE INLET, FL 32127 TY-§TP ey
TILE EL"E ﬂNOK BFH'L (:)/ 1 petete TME LENDR BAILEY _ [ Cramge B Addition
NAME % . e NAME H5LS I ATLAMTIC AVE. Y Fidl
ys5es $o . @elowllc Cre 57 0 ¢ _
STREET ADGRESS IS]RE‘ETADDRESS PONCE TeiLeT Fo 2t
N € Ll P 25c27 oTY-§T-2° /

12, | hereby certify that the information supplied with this filing does not quaiify 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 cath; that | am an officer of director
of the corporation or the receiver of rusiee empowered o execuie this report as tequited by Chapter 617, Florida Statules: and that my name appears in Block 10 o1 Block 11 if

d. _
"PrESCDEwr.

changed, or on an attachment with an adgyess, with all other li
s s P
S h Lt P

SIGNATURE:

mpH

At n et

9//{/0? 2§D (e e

SIGNATURE mm%ﬂmnmu&mﬂamoﬂma

Daytime Phona #




