FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

04-05-2006 90138 045 ****41 25
DOCUMENT # N98000004705
1. Entity Name
TOWERS EIGHT & NINE CONDOMINIUM ASSOCIATION,
INC.
Yo~

Principal Place of Business Mailing Address . - BT,
(/0 ATLANTIC SHORES MGMT (/O ATLANTIC SHORES MGMT A
3511 5. PENINSULA DR 3511 S. PENINSULA DR ’
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e s S TGO OER WA

Suite, Apt. #, etc. Suite, Apl. #, etC. 01312006 Chg-NP CR2EQ37 (11/05)

City & Stata City & Slate 4. FEI Number Applied For

59-3600008 Not Applicable
Zip Couniry ap Country 5. Cartificate of Status Desired O ?i';g“‘::’:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SOLOMON, KAREN
3511 5. PENINSULA DR Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL | 27 o

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed or panted name of regrstered agent and ttle d appkcabie (NOTE Registered Agent signature requined when renstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

‘Due by May 1, 2006 Trust Fund Contribution, O Added 1o Fees Florida Department of State

10. CFFICERS AND RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ) vP O Delete TITLE E Change [ Addition
NAME SAMS, ALBERT HAME
STREET ADORESS | P.O-BOX 475 STREET ADDRESS
CITY-57-2P WESTFIELD, NY 14787 CITY-ST-7IP
TLE s O Oetete THLE [ Crange (] Audition
NAME ANTCN, DORIS NAME
STREET ADDARESS | 4621 S. ATLANTIC AVE UNIT 7607 STREET ADORESS
CIty-§1-21P PORT ORANGE, FL 32127 CITY-ST-21P
TITLE S M Delete TTLE [ Change [ Addition
NAME RAY, KAREN NAME
SIREET ADORESS | 1843 SOUTH CREEK BLVD. STREET ADDRESS
CITY-57-7IP DAYTONA BEACH, FL 32128 CITY-5T-2IF
TILE P [ Delere TITLE O Change [ Aduition
NAME RAY, KAREN NAME
STREET ADDRESS | 1943 SOUTH CREEK BLVD STREET ADDRESS
CITY-ST-2if DAYTONA BEACH, FL 32122 CITY-§T-2IP
TITLE D [3 pelete TILE [ Change [ Addition
NAME MUNSON, NOEL NAME
STREETADDRESS [ 4621 5. ATLANTIC AVE, UNIT 7603 STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 32127 CITY-ST-Z7IP
TITLE T ﬁ Delete TITLE Yrecacrer . [ Ctange  [3Adaiiion
NAME LOGUE, JOAN NAME Harris , David
STREET ADDRESS | 1307 SWEETWATER CLUB BLVD STREETADDRESS | Vo O TAlis o Ot
crv-s5i-2p | LONGWOOD, FL 32779 av-stIP ) Y onguannd LEL 32119

12. | hereby certily thal the information suppliad with this fiting does not qualify for the exemptions contained hapter 119, Florida Statutes. t further centify that the information
indicaied on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or irusiée empowerad 1g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with anAddress, with all g ike empowered.

SIGNATURE:

s ¢ Sy -
SIGNATURE AND TYPED OR PRINTED NARE OF 5

alasloe

R OR DIRECTOR Date Dayumne Phone




