FILED e
2006 NOT-FOR-PROFIT CORPORATION
i ANNUAL REPORT {AR)—— Feb 17, 2006 8:00 am

DOCUMENT # N95000004532 Secretary of State

1. Entity Name 02-17-2006 90080 019 ****41 25

THE TOWERS AT PONCE INLET, TOWER VI

CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address s

4575 S ATLANTIC AVE 4575 S ATLANTIC AVE - .t

#6000 #6000

PONCE INLET FL 32127 PONCE INLET FL 32127

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. 15t MOORE CR2E037 {10/05)
City & State City & State 4, FE! Number Applied For

59-3339975 Not Applicable
Zp Country Zip Country 5. Ceniticate of Status Desired [ §8'75 Additionai
o ___Fee Required _._
6..Name and Address of Curreni-Registered Agemt ™~~~ —~—|—" - 7. Name and Address of New Registered Agent

Name

WALLING, ROBERT
4575 S5 ATLANTIC AVE

Street Address (P.O. Box Numbaer is Not Acceptable)

#6509
PONCE INLET FL 32127

City FL | Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registezed agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or p‘nnlcd nume ol iegstered agent and hila f apphcabie (NOTE: Regrsiered Agent signale required when renstanng) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contripution, (] Added to Fees
11. ADDITIONSICHANGEé 70 OFFICERS AND DIRECTO‘RS IN 10
CJ peleie e TD O Crange % acition
NAME DAY, ANTHONY NAME TOHMS TDAJI , Wit A
STREET ADDRESS [4575 S ATLANTIC AVE #6607 STREET ADDRESS | 226778 & ATeANT L AVE # GGoz
cnv-st-zp |PONCE INLET FL 32127 CTY - T- 2P PONCE JNMLET, Fo F2127
ME SD [ Delete TILE DO O change )% Addition
NAME CURRIE, JOHN NAME SToWE | TEFFLEY / G603
STREET ADDRESS |4575 S ATLANTIC AVE #6610 STREET ADDRESS | 4£C°T76™ & ATL-ANT G AVE A 660
cmv-si-2p |PONCE INLET FL 32127 ervsezr | LPoNCE JNCET Fe 32427 L
SITLE PD [ Detete TITLE [Ochange [ Addition
NAME WALLING, ROBERT NAME
STREET ADDRESS | 4575 S ATLANTIC AVE #6509 STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 CITY-ST-2IP
TITLE DD melm TLE {JChange [ Addition
NAME HANCOCK, DORIAN NAME
STREET ADORESS | 4575 S ATLANTIC AVE #8308 STREET ADDRESS
CITY-§T-2IP PONCE INLET FL 32127 CITY-ST-2IP
T TO ﬂ Delete TILE OIChange [ Addition
NAME FORSYTH, ACDIE NAME
STREET ADORESS | 4575 § ATLANTIC AVE #6310 STREET ADDRESS
CTY-ST-21P PONCE INLET FL 32127 CITY-ST-2IP
e 3 pelete WLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b ooimy-s1-2IP CITY-S1-2P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemensal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Biogk 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )@W £ V(/d/'é""'&/ ‘/?obaea‘_&séaﬂiﬂﬁ" /[21/06 _ Z86-T5e-287¢

e ——— T = e =1 ;3




