' on FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ., Aug 26,2002 8:00 am
DOCUMENT # N6 160000 1048 Secretary of State

1. Entity Name 08-26-2002 90066 027 **¥**78 75

The Toweré Execotive Residences Misrse V]
ﬁ%sw{m— ion, Tae. |

AT

1243272

%

2. Principal Place of Business 3. hiling Addre's' - .
3400 Sw Q7 Avenve. [ 300 Sw AT Avenve.
Suite.‘Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
iy & State ) ity & State 4. FEI Number Applied For
odonvr Girove, FL e;ttMVf Grove, L 5 I"'O‘“ Qo7 Not Applicable
Zip Country ap Country oy , $8.75 Additional
33“33 35 '33 5.7 Certificate of Status Desired O Fee Required . -
i e j -7. Name and Address of Current Registered Agent .

UL U nibed 'Sﬁe@'&:@w&&ﬁw&.m'@,
| Strest A@res P.Q, Box Number is Nop Acdepiable) i
E éﬁmﬂr\p Rveroe.

- - 5 Coral Gaboles FL | 35/,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATUREmF\ \ ’(}'—/ X/QII/OSL

Slgnalurw o printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

ORS

: OFFICERS ANbMD|HECT
, TRLE [ Dikecrore
. NAuE Kovived & DRAWBRID &L
STREETACORESS | Z{O0 S U 2T SviE
avste | Qptpnmd Erove, FL. 33133
THLE DirRETITrE Crucs .
NAME D, .&[ﬁ\c}/\ USSHvar
' STREET ADDRESS 3’-”0?3 27 Ave de1wot

st | onopuk Grveve , FL23133
mer . e — e s
NAME

STREET ADDRESS
CTY-5T-20

e

NAME

STREET ADDRESS
CITy-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE ) _
NAME LA - B .
STREET ADDRESS
CY-ST- 7P -

12. | hereby certify that the information supplied with this tiling does not qualify far the exemption stated in Section 119.07(3)(i).. Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

anachment with an address, with all other like empowered.
SIGNATURE: s % _8/u/or _Z5- b#d-Ju50

QIAMATIEDFALN TVRER NP DMKTEN UALE AR Siiulun AEEINED MR REATAD Rata ‘Partime Dhrma 4




