"
!

: | FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 28, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 754722 07-28-2004 90020 013 ****51 .25

1. Entity Name
JUSTIN PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businqés Malling Address

621 CATHCART ST, P.0. BOX 536293
UNITS 1-10 ORLANDO, FL 328536293 US 54065388

ORLANDO, FL 32803 . US
E— s VTR TR ERAR R RTARER O

Sute, Abt 7 et Suite, Apt. #, etc. 07242004 Chg-NP CR2E037 (10/03)
City & State i City & Jtate 4, FEI Number Appiied For
] 59-2233489 “[Not Appiicatie
e ‘ Courtry Ze ] Counlry 5. Certificate of Status Desired Oa ?g‘g?q Qgéiélional
. ... . -6..Name and Address of Current Ragistered Agent_— _cc-cconsd 2 om = = —_—7:.-Name and.Addross of New Registerad"Agent=--~=+==" & =,
! Name 6
DEANGELS, STEPHEN coTT s BENKE-
621 CATHCART . Street Address (P.O. Box Numbe] j5 Not Accgptable)
#9 :: et R ERIRE A
ORLANDO, FL 32803 H=q
' City Zip Code
r o 0RLANDO FL | 529202

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. ’
1

SIGNATURE Jﬂ/’% _ 7/2,L‘i /O L?

Slgrature, M é’rprjﬁf{u’nam& of registered agen! ana tltle if applicable. (NOTE: Registerea Agent signature raguirea when reinsiating) - DATE.‘
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo ¥, Make checkpayable to '
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees . Florida Department of State * ..
10. ) OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 OFF'ICERS AND DIﬁECTOF\‘S IN 10 -
TiTLE D - 1 petete TITLE ’ [ Change [ Addition
NAME STOCKSDALE, PAUL NAME
STREET ADDRESS | 621 CATHCART AVE #1 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-$7-2IP
TLE D [ Celete TILE [ change  [J Addition
NAME SLIGER, LARRY RAME ]
STREET ADORESS | 621 CATHCART AVE #6 STREET ADDRESS
CITY-§7-21p ORLANDO, FL 32803 CITY-ST-2P
Tite D ‘ [ Detete THLE o e = e e =) Change=—{TAddition [
Mve | HILLMAN VIRGINIA . ___ .. - S W
—STREETRDDAESS | 621 CATHCART AVE # 2 STREEF ADDRESS
CITY-ST-2p ORLANDO, FL 32803 CITY-ST-ZIP
THLE o ! [ Delete e [J Change [ Addition
NAME BENKE, SCOTT NAME
STREET ADDRESS | 621 CATHCART AVE #4 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CaY-ST-2P
TITLE ' [ Dekete TTE [Jchange [ Addiion
NAME ‘ NAME
STREET ADDRESS B ) . STREET ADCRESS
CITY- ST ZiP - * - CITy-ST-2IP
TITLE E . O petete TITLE O change {7 Addition
NAME ; HAME
STREETADDRESS | | 4v - STREET ADDRESS
CITY-§T-2P .| * ‘ - CITY-ST-7IP

12.¢‘f'lhef'eby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock $1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:: Ny’ 7MY T-563-3371

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 bate Daytime Phone #




