DOCUMENT # N08246 FILED

3485 PLACE CONDOMINIUM ASSOCIATION, INC. Jan 09, 2001 8:00 am
Secretary of State

01-08-2001 90042 010 ****g] 25

Principal Place of Business - Mailing Address
1969 CORPORATE SQUARE DR. P.O. BOX 521728
LONGWOOQD FL 32750 LONGWOOD FL 327521728
us us
2. Principal Place of Business 3. Mailing Address “"‘"ll |l( |||I| {IHI “I" Iml Im mu Il'“ I'I“ lll“ Iml |l||{ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 59-2712742 Not Applicable
Zi ! TZip ~Counatry — N B v - i .
P Country P Couatry 5. Cartificaic ol S Dasred (17~ $8-75-Additional—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adi of New Reg ed Agent
Name
CHAMBERS, JACQUELINE J Street Address (P.O. Box Nurnber is Not Acceptable)
y .
4101 LAKE MIRA DRIVE
ORLANDO FL 32817
City FL I Zip Code
8. The above named emit‘y submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the state of Florida.
SIGNATURE R
Signature, typed or printed name of ragistered agent and tite If applicable. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
- 1
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD O3 Delete TILE O3 Change [ Acdition | S
NAVE JORGENSEN, PHILIP D. NAME =4
STREET ADDRESS | 128 PARSONS ROAD STREET ADDRESS 5
CIrY-S1- 2P LONGWOOD FL CITY-ST-2IF O
= o
TITLE | D Bt TITLE ‘ [ change [ Addition 5
NAME HENRY G Se(} NAME
SFREET ADDRESS d{ﬂ(‘( ' STREETADDRESS | e
CITY-ST-2IP CITY-ST-21P
e STD {3 Detete TLE () Change [ Addition
NAME CHAMBERS, JACQUELINE J. NAME _
sTREET ADDRESS | 410% LAKE MIRA DRIVE STREET ADDRESS 7
CITY-ST-2IP ORLANDO FL CITY-§1-21P
TME D O Delet TITLE [ change [ Addition
NAME CHAMBERS JR., WARREN C. NAME
sreet ADRESS | 4101 LAKE MIRA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE VP 7 Delete TITLE [Jchange [ Addition
NAME MALLARD, CATHLEEN E NAME
STHEET aDDRESS | 3485 SO. ATLANTIC AVENUE, 28 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL CITY-ST-ZIP
TILE D O Delete TITLE O cChange [ Adtition =.
NAME JARNAGIN, PAT NAME =
streeT ADDRESS | 11632 NW 142ND AVENUE STREET ADDRESS =
CiTY-ST-2IP POLK CITY 10 . CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addess, wigh all other ke empowsred.
S LaXl] A
SIGNATURE: 5 IRED 2/ e/ Y9 d)-F3/-42 01
- ( spﬂwnw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayume Phone #

e




