. FILED

'2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-31-2008 90019 043 ****g] 25
DOCUMENT # N97000002508
1. Entity Name
TOWERS VIl CONDOMIMIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4651 S ATLANTIC AVE 3511 S PENINSULA DRIVE
PONCE INLET, FL 32127 US PONCE INLET, FL 32127 IS .
S T o W A MR RER
Suile, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3444984 Nol Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired 3 Eese;gq lﬁi‘ﬁu"“"l
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
HUNT, JAMES
SOUTHEAST MANAGEMENT SERVICES, INC Sireet Address (P.Q. Box Number is Not Acceplable)
3511 S PENINSULA DRIVE

DAYTONA BEACH, FL 32127

City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered ageni.

SIGNATURE
Slgralure. typed o ponted name of registered agent and htle | applicabke (NOTE: Registered Agent signature required when renstaing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trusl Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ) [ Delete TIILE [ Change [ Addilion
NAME WARGO, JERRY NAME
STREET ADDRESS | 4651 S. ATLANTIC AVE. #9402 STREET AODRESS
CITY-5T-2IP PONCE INLET, FL 32127 CITY-ST-2IP
TILE D O peleie TILE [ Change [ ] Addilien
NAME ALPERT, ALAN NAME
SIREET ADDRESS | 4651 S, ATLANTIC AVE #9203 STREET ADDRESS
CIkY-5T-2IP PORT ORANGE, FL 32127 CINY-ST.7IP
TILE P 3 Delete TITLE [ Change [ Addition
NAME APPLEBAUM, RICHARD NAME
SIREET ADDRESS | 21 MAITLAND GROVE ROAD STREET ADDRESS
CITY-51-2IP MAITLAND, FL 32751 CITY-51-2IP
e - vD {7 Detete TMLE [ Change  [] Addition
NAME JAEGER, KAREN NAME
SIREET ADDRESS | 524 ESTATES PLACE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-21P
1LE TD {0 Detete TLE [Jcrange [ Addilion
NAME CROSS, JAMES NAME
STREET ADDRESS | 10351 CRUZENSHIRE COVE STREET ADDRESS
CITY-ST-2P COLLIERVILLE, TN 38017 CITY-S1-2P
IBLE O Delete TIILE Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-S7-2IP

12, | hereby ceriiy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther cerly that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that I am an officar or diractor
of the corporation or the fgceiver or lrustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attac t with an address, withgll other like empowered. .
;\_&M Nl ST \&.-.::u.:x't V- oy (5%5\15\'51331—11

MTURE AND TYPED OR PRINTED HARE OF SIGNING OFFICER OR DIRECTOR Dale Daymme Pnone ¥

SIGNATURE:




