FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # N95000001936 Secretary of State

1. Entity Name 02-17-2003 90283 003 ****5] 25
THE TOWERS AT PONCE INLET, TOWER V CONDOMINIUM A
SSOCIATION, INC.

Principal Place of Business Mailing Address

4565 S ATLANTIC AVE 4565 S ATLANTIC AVE
#5000 #5000

PONCE INLET FL 32127 PONGE (NLET FL 32127

us us
2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, etc. | D sulte, Apt. #, e‘c\-uo —m $KCHECK HERE IF MAKING CHANGES
¥ oY

N
City & State 1 City & State o[)l v 4. FEINumber RO-3316672 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nege and Address of New Registered Agent

F R e 3

— Feie Db poie
4565 S A AVE ey ‘?.BW%WQS‘W E.j’g?o 3

UNIT 5602

PONCE INLET FL\a2127 ) < Code
~ ‘Ieguc*g-l-—n.! (&7 FL |85/ D)
8. The above fame entity submits this st nt for the purpose of changing its reglstered office or registered agent, or bolﬁ in the State of Florida. | am familiar with, and accept
5 o/egistered agent.
AN AP 2/¢/o0s
Slgnature ryped or printed name gf registerad &nt and title wapphcab {NOTE: Registerad Agent signature required when rainstating) DATE
- ) _ o ‘, ’ 9. Election Campaign Financing 5.00 Make Check Payable to .
FILE NOW: '.FEE IS $61.25 Trust Fund Contribution. O .?dded 1C)I\'I.1'ae}t;5Be Florida Department of State }
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
TITLE ™ O Delets TIMLE [/M d R ENE E FA Q ue 77"' &Ghangc O Additon |
NAME HAMILTON, ROBERT H NAME s AtLe UT RU € %<c/0 e |
staer aooness | 4565 S ATLANTIC AVE., #5504 O f’ streer ooess | € @S /¢ 3. s |
orv-st-z¢ | PONGE INLET FL 32127 onsw | Fowee TwleT €L 351y s eeln, XS |
] — o
TITLE VD P\Dele(e TITLE VD E‘U né_ eliw g Ww. AL L ¢ Soxw Xthange [ Addition &
NAME HARDY, GEORGE HAME Iy A‘ M- A e 1 i
streeT aoohess | 4585 S ATLANTIC AVE., #5602 STREET ADDRESS ‘:‘6‘ % o . T. / I i
orv-s-22 | PONCENUELELAN . ... . . _ . oav-see_ | Lo g THLE T El 32713y .- ‘
TITLE gOW JOHN ﬁqelete TITLE D K Ev IN i N 4-5 [ Change [ Addition
NAME A NAME -
sTreeT anorEss | 4565 S ATLANTIC AVE # 5304 STREET ADDRESS 'r s S. TMUT: C .1 Ve .S_ Y /o
CITY-5T-2IP PONCE INLET FL 32127 CITY-ST-7IP po e & . B2/
TITLE D m:pelete TITLE * [Ochange [ Addition
NAME FEZZA, PAT NAME
sTreer ADDRESS | 4585 S. ATLANTIC AVE #5611 STREET ADDRESS
CITY-ST-2P PONCE INLET FL 32127 : CITY-ST-2IP
TITLE S [ Delete TILE [ Change ] Addition
NAME KONCZAL, JOHN NAME
sTReeT anchess | 45685 S ATLANTIC AVE 5505 F STREET ADDRESS
- CITY-ST-2IP PONCE INLET FL 32127 ’D CITY-$T-2IP
TILE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel | report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiverr trustee empowered to exellf this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach th agfaddress, with, all other,
ﬂtm-/w:r
SIGNA E: o




