#7005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000004532

1. Entity Name

CONDOMINIUM ASSOCIATION, INC.

THE TOWERS AT PONCE INLET, TOWER VI

Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90095 050 ****61 .25

Prin'c';ipal Place of Business
4575 S ATLANTIC AVE
#6000

PgNCE INLET FL 32127
U

Mailing Address

4575 S ATLANTIC AVE

#6000

PgNCE INLET FL 32127
L

PANTTAT LTS

2. Principal Place of Business

3. Mailing Address

I

|

IR

I

IR

i . #, elc. ite, . #, elc.
Suite, Apt. #, et Suite, Apt. ¥, & 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appiied For
59-33398975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Aaditional
Fee Required -
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registersd Agent

BOGGS, PAUL J
4575 S ATLANTIC AVE #6206
#6305
PONCE INLET FL 32127

Nama

[l 4.‘. e e .

Street Address {P.0. Box Number is Not Accedfable)

HETE S, pAtlantie Ave # 6509

Moyee Twlet FL | 327>

EXVE W

the obligations of r Wnt .
SIGNATURE ____/ é W

8. The above named entity submiis this statement for the purpose of changing its registered offi

2/25/05

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typad or prinled name of mgisla“agen! and bta f applicable

(NOTE: Registerad Agenl signature required whan reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLe vD ¢ Oelete meyp (VP O] change {3 Addtion
wae . |BOGGS, PAULJ NAME Avthexny Day Y
STREET ADDRESS 4575 S. ATLANTIC AVE #6206 seciADDRess | 575 S ATAY Fie Aved# Lbey
CITY-S1- 7P PONCE INLET FL 32127 CHY-ST. P POJUCC"_ ..EUI&T FL 3 ;J 17
TIILE SD X Delete me c <D ’ [ Change  [X'Addition
NAME MARCUM, GREGORY NAME TohN ChaRr;
- ohN &
STREET AIDRESS 4575 §. ATLANTIC AVE #6407 STREET ADORESS q‘;:"s— <,.A ‘HA sTic A ve # &Léio
ofv-sr-zp |PONCE INLET FL 32127 cIvy-ST-2IP Pouce Tufet EL 24107
TITLE FD (R\petete TILE PD . [J change Addition
Wi - |BECKER, ELIZABETH : e - K __{RoBERT Wadling L5 A
STREET ADDRESS [4575 S. ATLANTIC AVE #6604 STREETADDRESS | 41§ 7 & g.AT fA¥He Avet G
cITY-S1-2IP PONCE INLET FL 32127 CITY-ST.2IP Poy 1 2129
THiE DO qnﬂem TITLE oD ) . (] Change quan'mn
NAME NEWMAN, MARVIN NaME DoRiAN HAanceek '
STREET apphess 4675 S. ATLANTIC AVE #6106 seTaooiess | o 68" S. Q@ TiAvTic Ave # £308
oy-s1-2Ip :ENCE INLET FL 32127 CITY-Si- 2P Pouce T h‘?.T; FL3474a T
ILE [ elet e [ change [ Addition
- FORSYTH, ADDIE " - !
STREET ADDRESS 4575 S ATLANTIC AVE #6310 STREET ADDRESS
crv-sizr |PONCE INLET FL 32127 CHY-51-7P
TME O petete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 7P CITY-$1- 2P

indicatad on

Add/e FeRSYTH

[’j e A il BV A
SIGNATURE AND TYPED OR PRI

SIGNATURE:

12. | hereby carn’ﬂw_I that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
is report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation of the receiver ar trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachiment with an address, with all other like empowered.




