. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N08246 -

1. Entity Name

3485 PLACE

CONDOMINIUM ASSOCIATION, INC. | ‘\/

Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90013 008 ****51.25

Principal Piace of Business

1969 CORPORATE SQUARE DR.

LONGWOOD FL 32750
us

Mailing Address

P.O. BOX 521728
LONGWOOD FL 327521728
Us

2. Principal Fiace of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59‘27 1 2742 Not Applicable
Zi i 1 L
P Couniry Zip Country 5. Certificate of Status Desed ~ [] 9879 Additional
) ‘ B Fee Required R
- _6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CHAMBERS, JACQUELINE J.
4101 LAKE MIRA DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32817
City FL Zip Code
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.
TR sl e 1
Y[t
SIGNATURE
S:gnalur_e typed or printed name cf registerad agent and tille it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD T Delete e [JChange [} Acditien
NAME JORGENSEN, PHILIP D. NAME
STREETADDRESS | 128 PARSONS ROAD STREET ADDRESS .
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TILE D [rDelste TITLE [ Change [} Addition
NAME CANADA, HENRY C. ) NAME
sTReer 40oAess | 178 BALFOUR DRIVE STREET ADDRESS
ciry-§1-21P WINTER PARKFL ST cmy-st-ap - i * T T "
TLE STD [ Detete TITLE [l Change [ Addltion
HAME CHAMBERS, JACQUELINE J. HAME
STREETADDRESS | 4101 |LAKE MIRA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST1-2IP
TILE D £ Delete TITLE {IChange [ Addition
NAME CHAMBERS JR., WARREN C. NAME
STREET ADDRESS | 4101 [LAKE MIRA DRIVE STREET ADDRESS
CITY-ST-ZtP ORLANDO FL CITY-ST-2IP
TITLE VP O oelete TILE [ change (7] Addition
NAME MALLARD, CATHLEEN E NAME
STREET ADDRESS | 3485 (SO. ATLANTIC AVENUE, 25 STREET ADDRESS
CITY-ST-ZIP COCOA BEACH FL CHTY-ST-2P
TILE D [ Delete TITLE [CJChange [ Addition
NAME JARNAGIN, PAT NAME
STREET ADDRESS | 11632 NW 142ND AVENUE STREET ADDRESS
CITY-ST-ZIP POLK CITY 10 CITY-ST-2IP

12. | hereby certify th
indicated on this
ot the corporation
changed, or on g

SIGNATURE

at the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N attachment with an address, with all other like empowered.

. SORAN/ORBEQUIRED 25Pp0 2~ 22t

mr‘ﬁ.mr}t khf'rvrsynn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(A

A



