FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000001 936 (02-21-2005 90074 Q22 ****6] 25
1. EntityName . _ _ - I e - -
THE TOWERS AT PONCE INLET, TOWER V
CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Address T
4565 S ATLANTIC AVE 4565 S ATLANTIC AVE
#5000 #5000
PONCE INLET, FL 32127 US PONCE INLET, FL 32127 US
e s (E AU RRI TN EAERREE R

Suita, Ap. #, alc. Suite, Apl. #, etc. 02112005 Chg-NP CRZEQ37 (10/03)

City & Stata City & Stata 4, FEI Numbar Applied For

59-3316672 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg;;esq L‘::‘:d"i""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regt Agent
Name
PAQUETTE, RENE
4565 S ATLANTIC AVE Sirget Address {(P.0. Box Number is Not Acceptable)
UNIT 5103
PONCE INLET, FL 32127
City . FL | Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i -

Signetwre, typed o pented name of regislared agent and lille if applicable (NOTE: Repistered Agant signature required when reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe |- *"" Make check payable to

Due by May 1, 2005 Trust Fund Gontsibution. (| Added fo Fees | . Florida Department of State
10. , OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TE 10 /Q’ Defele TME T [ Change R’Addiliun
HAME HAMILTON, ROBERT H NAME FEZ A PAT
STREE) ADORESS | 4565 S ATLANTIC AVE., #5504 s oSS | Lo S | JgranT e Ave. , UNT Seif
CIY-S1-2P PONCE INLET, FL 32127 CiTy-ST-2P PoNCE INILET F 33137
L P 3 Okete e i O crange ] Addition
NAME PAQUETTE, RENE NAME
STREET ADDRESS | 4565 S ATLANTIC AVE., #5602 STREET ADDRESS
CITY -81-21P PONCE INLET, FL 32127 CITY-ST-2IP
TIME VPD [ Detete TITLE [ Change [ Addilion
HAME NASH, KEVIN § NAME
SIREET ADORESS | 4565 S. ATLANTIC AVE #5611 STREET ADDRESS
CITY-ST-2P PONCE INLET, FL 32127 CiTY-ST-7P
me st C 0O Detete TME -~ [JCrange [ Adaition
NAME KONCZAL, JOHN NAME
STREET ADDRESS | 4565 S ATLANTIC AVE 5505 STREET ADDRESS
CITY-ST- 2P PONCE INLET, FL 32127 CITY-ST-2IP
TLE »] X’neme TiME D [ Change )@'Auanion
NAME BAILEY, ELENOR NAME BiRD C CAUDE
SWREET ADDRESS | 4565 S ATLANTIC AVE #5106 STREETADDRESS | 2465 ¢ 5’ S.AteanTIe Ave., un v &T1p
civ-s1.2k | PONGE INLET, FL 32127 CITY-57-2P PoNee ITNLeT [£L 3407
TILE 3 Delete MLE ’ O cChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§i-2p

12. | haraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3)0), Forida States. | further certily that the inlormation
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legat effact as il mads under oalh; that | am an officer or director
of the corporalion or the receiver or ffistee empowered ' execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

¢hanged, or on an a?!achmentwil anjaddress, wj er fike empoweraed.
23/ 0 UG Lk

Dals Daytime Phone ¥

SIGNATURE: X

SIGNATURE AND TYPED OR PHINTED%IIE OF SIGNING OFFICER OR DIRECTOR




