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Twin Towers Homeowners Association, Inc.
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l, //"‘ doesar il _ s , certify that | have read the association’s

declaration of condominium, articles of incorporation, bylaws and current written policies;
that | will work to uphold such documents and policies to the best of my ability; and that |
will faithfully discharge my fiduciary responsibility to the association’s members.

Signed: %—\

Date: »3;"27 2&
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CERTIFICATE

OF COMPLETION

THE DIVISION OF CONDOMINIUMS, TIMESHARES & MOBILE HOMES
CERTIFIES THAT

HAS SATISFACTORILY COMPLETED THE EDUCATIONAL CURRICULUM REQUIRED FOR
SERVICE ON THE BOARD OF DIRECTORS FOR A CONDOMINIUM ASSOCIATION AND
HOMEOWNER ASSOCIATION AS PROVIDED IN SECTION 718.112(2)(D)4.B OF CHAPTER 718,
FLORIDASTATUTESAND SECTION 720.3033 OF CHAPTER 720, FLORIDASTATUTES

DATED THIS 31st DAY OF March, 2026

DIVISION OF CONDOMINIUMS, R N / ol
TIMESHARES & MOBILE HOMES / 4 & \N 2 “.IV

FLORIDADEPARTMENTOFBUSINESS COURSE INSTRUCTORS

AND PROFESSIONALREGULATION
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Conflict of Interest Disclosure Form

Twin Towers B

Bownsrs sssostation - Onnea Beach, Florida, USA

This form is intended ta disclose any potentie! conflicts of interest for members, officers,
directors, or employess of the Condemintum Assogtation, as regaired by Florida law, Please
complete the secticiks below and veture the signed form to the Associaton's Board of Tirectnrs,

Personal Information

: L P A
[Namme - Ee gt Sy~
[Unit Number - V- A=y, -
Position/Role  # O Apn 4 YT ik

[Date ZiA o o 2
=7 =] Fees

Dlaciosure of Potentlsl Conflict

Pleasa answer the following questions. If you answer “Yes" ta any, plesse poovida cetails in the
space provided halow,

1. Do you, your imeiediate family, or any related party have & financial interest in any
contract, transact’on, or arrsagement ivveiving the Association?

2. Do you, your immediate farnily, or any related party serve as a directar, officer, partner,
emplayee, or agent of any sntity doing business with the Associatinn?

3. Have you received any gifts, payments, ar favers from apy person or entity daing
business with the Asscoiation?

IT datails are not spplicable, indicate "None." Sign and date.
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Certificaiion and Signature
Foertily that the information provided ahove is true and comuolete Lo the best of my knowladae.
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Twin Towers Homeowners Association, Inc.

2020 North Atlantic Avenue  Cocea Beach, Florida 32931

7
E /*/éﬁf ] ‘M Myl / S , certify that | have read the association’s

declaration of condominium, articles of incorporation, bylaws and current written policies;
that | will work to uphold such documents and policies to the best of my ability; and that i

witt faithfully discharge my fiduciary responsibility to the association’s members.
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Amra

Date: %/;??//oﬂé




CERTIFICATE

Om OOZ:uhmﬂOZ

HABER LAW
CERTIFIES THAT
\ P,

8\%\\\ \\\ \\ \\&w\

HAS SATISFACTORILY COMPLETED THE EDUCATIONAL CURRICULUM REQUIRED FOR
SERVICE ON THE BOARD OF DIRECTORS FOR A CONDOMINIUM ASSOCIATION AND
HOMEOWNER ASSOCIATION AS PROVIDED IN SECTION 718.112(2)(D)4.B OF CHAPTER 718,
FLORIDA STATUTES AND SECTION 720.3033 OF CHAPTER 720, FLORIDA STATUTES

DATED THIS 28TH DAY OF JANUARY , 2026

DIVISION OF CONDOMINIUMS, .
TIMESHARES & MOBILE HOMES \\@&&&% S Goldstein
FLORIDA DEPARTMENT OF BUSINESS COURSE INSTRUCTOR

AND PROFESSIONAL REGULATION



Contlict of Interest Disclosure Form

Twin Towers Homeowners Association — Cocoz Beach, Florida, USA

This form is intended to disclose any potential conflicts of interest for members, officers, directors, or employees of the

Condominium Association, as required by Flovida law. Pleass complete the sections below and refurn the signed form to
the Association’s Board of Directors.

Personal Information

Name DM/J /L"/, A VA 7
Uit Number fé’/’ -
Position/Role

VP
Date @ﬁ/’ﬁ&/ﬁ&ﬁa@

Disclosure of Potential Conflict

Please answer the following questions. If you answer “Yes” to any, please provide details in the space provided below.

L. Do you, your immediate family, or any related party have a financial interest in any contract, transaction, or
atrangement involving the Association?

2. De you, your immediate family, or any related party serve as a director, officer, partuer, etaployee, or agent of any
entity doing business with the Association? -

3. Have you received any gifis, payments, or favors from any person or entity doing business with the Association?

If details are not applicabie, indicate "None." Sign and date.

Certification and Signature

1 certify that the information provided above is true and complete to the best of my knowledge. I agree to prompily notify
the Board of Directors if any potential conflict avises in the fiture.

Signature] =22y A/’
Date [937 5@/ 2o 9_?

For questions about this form or the Association’s Conflict of Interest policy, please contact the Board of Directors.
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Twin Towers Homeowners Association, Inc. A

2020 Noith Atiantic Avenue » Cocoz Beach, Florida 32931

I Wf %A//V il » certify that | have read the asscciation’s
declaragtion of candominium{aﬁicles of incorporation, bvlaws and current written pelicias;
that | will work to uphold such decuments and policies to the best of my ability; and that |
will faithfully discharge my fiduciary responsibility to the associaticn’s members.

Signed: W//M

e

Date:_ OAZY/ [ 2p2 &




CERTIFICATE

OF COMPLETION

MecCabe Ronsman Attorneys at Law

CERTIFIES THAT

HAS SATISFACTORILY
EDJCATIONAL CURRICULUM REOUIRED FOR SE]

IR Sk CEON THE BOARD O}
JCIATION A

PROVIDED INSECTION

A8 N22(D14.B. OF CHAPTER 718, FLORIDA STATUTES

IRECTORS OF A CONDOMINITUM ASSC

DATED THIS 25TH DAY OF MARCH ,2026

DIVISION OF CONDOMINIUMS, /G
FIMESHARES & MOBILE HOMES é&{ﬁmﬁmgﬂ, éj%

FLORIDA DEPARTMENT OF BUSINESS COURSE INSTRUCTOR
AND PROFESSIONAL REGULATION
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J Twin Towers Homeowners Association, Inc.

E 2020 Noith Atlantic Avenue ¢ Cocoa Beach, Florida 32937

i, T{ ™ ‘f*u’)\““'f E {‘E 05 ‘E\"& L&- , ceriify that | have read the association’s
declaration of condominium, articles of incorporation, bylaws and current written policies;
that | will work to uphold such documents and policies 1o the best of my ability; and that |
will faithfully discharge my fiduciary responsibility to the association’s members.

Signed: Zﬂ\{ | W"QMV

Date: @/% {:‘*? QDQ-(,




CERTIFICATE

OF COMPLETION

THE DIVISION OF CONDOMINIUMS, TIMESHARES & MOBILE HOMES
CERTIFIES THAT

Lane Ramstield

HAS SATISFACTORILY COMPLETED THE EDUCATIONAL CURRICULUM REQUIRED FOR
SERVICE ON THE BOARD OF DIRECTORS FOR A CONDOMINIUM ASSOCIATION AND
HOMEOWNER ASSOCIATION AS PROVIDED IN SECTION 718.112(2)(D)4.B OF CHAPTER 718,
FLORIDA STATUTES AND SECTION 720.3033 OF CHAPTER 720, FLORIDA STATUTES

DATED THIS 8th DAY OF APRIL, 2026

DIVISION OF CONDOMINIUMS,
TIMESHARES & MOBILE HOMES By Awnsbhacher

FLORIDA DEPARTMENT OF BUSINESS COURSE INSTRUCTOR
AND PROFESSIONAL REGULATION
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} Twin Towers Homeowners Association, Inc,

2020 Norih Atiantic Avenue e Cocoa Beach, Fiorida 32931

, LA’ME Bﬂ?’ﬂéf‘:l E LJO certify that | have read the association’s
declaration of condominium, articles of Incorporation, bylaws and current written policies;
that I will work to uphold such documents and policies to the best of my ability; and that |
wilt faithfully discharge my fiduciary responsibility to the association’s members.

Signed:

/ ﬁ Date: _ 2“27“‘2&? t




