NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # (3)

3485 PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address H"”m m "ll“ml ||||| I]I‘I II“ I‘I"III'IIlI” Iml Im”m“"’

FILE NOW: FILING FEE IS $61.25
(e S

1969 CORPORATE SQUARE DR. 1863 CORPORATE SOUARE DR.
P-&-BOX-193— P-OBON-1837-
LONGWOOD FL 32730 LONGHOOD Ft. 32750 3. Date Incorporated or Qualified 3a. Date of Last Report
03/19/1985 03/08/19895
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 6] poBoax srirv:8 59-2712742 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, slc, 5. Gerlificat of Status Dosred O $8.75 Additionat
22 27} Fes Required
_ City & State City E} State 6. Eiaction Campeign Financing 0 55.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
7ip Country Zip Country 8. This corporation has liabiity for Intangible tax under s. 199.032,
m m El F2WL-1128 m Fiorida Statutes O ves @No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHAMBERS. JACQUELINE J. 82| Streel Address (P.C. Box Number is Not Acceptable)
4101 LAKE MIRA DRIVE
ORLANDO FL 32817 83
84 City FL 85| Zp Code

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1608, Fiorida Statutes, the above-named corporalion subimits this statement for the purpose of changing its registered office
or registerad agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ . ;
Sanature, lyped of printed name of registered agen! and tite f apphcable (NOTE: Registared Agenl signalure required when reinglating) DATE JLB-
12. CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD {JCELETE 11 TITLE [ Cnange [ Addition ~
NAME JORGENSEN, PHILIP D. 1.2 NAME 5
sneer anoress | 128 PARSONS ROAD 13 STREET ADDRESS a
CTY-$-27 LONGWOOD FL 14 CITY-§T-21P &
TTLE VD [JDELETE 21TIME Ochange [0 addition | O
NAUE CANADA, HENRY C. 22 NAME
streer aooness | 178 BALFOUR DRIVE 23 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 2 4CITY-SF-2P
TITLE STD [ DELETE S1TTLE [CIChange 7] Addition
NAME CHAMBERS, JACQUELINE J. 32 NAME
steeetaporess | 4101 LAKE MIRA DRIVE 2.3 STREET ADDRESS
CITY-51-2ip ORLANDO FL 34 CITY-§1-2F
TITLE D [CJDELETE 41TITLE [JcChange [ Addition
NAME CHAMBERS JR., WARREN C. 4 2NAME
sieeer aooress | 4101 LAKE MIRA DRIVE _ 43 STREET ADDRESS
CITY-81-zp ORLANDO FL 44 6ITY-51-71P
TE D [_]DELETE 51TNLE O Change [ Addition
RAME MALLARD, CATHLEEN E 52 NAME
sreer acress | 3485 SO. ATLANTIC AVENUE, 28 5.3 STAEET ADDRESS
CITY-5T1-21F COCOQA BEACH FL 5.400TY-ST-7P
TITLE D [CIpELETE 6.1 THTLE DOchange [ Addition
NAME JARNAGIN, PAT 6.2 NAME
sreeer a0oRESS | 11632 NW 142ND AVENUE £ 3 STREET ADDRESS
CITY-§1-2P POLK CRY 10 6.4 CITY-ST-2P
14. 1 do hereby cerlify thal the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statites. { further

certify that tha inferfation Wdicated on this annual report cesupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
P goiver or trusiee empowered to exacute this report s required by Chapter 617, Florida Statutes; and that my name

t with an address.

f’uh'o p.&ﬂ‘uu"en )ﬁtlel’ %7"93/“27J/

SIGNING OFFICER OR DIRECTOR r" 1} M Deylims Phons 8




