2002/U‘IIFORM BUSI"ESS REPORT (UBR) FILED

g
DOCUMENT # NO8246 Feb 28, 2002 8:00 am
1. Entity N
orene | Secretary of State
/3485 PLACE CONDONINIUM ASSOCIATION, INC. 02982002 90053 024 *F**6] 35
Principal Place of Business Majling Address
1969 CORPORATE SQUARE DR. P.O. BOX 521728
LONGWOOD FL 32750 LONGWOOD FL 32752-1728
us Uus
> e KRRV TR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592712742 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g;gid;tional
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
CHAMBERS JACQUEL'NE J i . T S‘lreet"-Ad;re-ss’(ﬁPr.O-,&Box Number is Not Acceptable)
4101 LAKE MIRA DRIVE
ORLANDO FL 32817
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs requirsd whan reinstating) DATE
rod
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
%(-‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ‘ 1 Dalete TIMLE O change [ Addition
NAME JORGENSEN, PHILIP D. NAME
streeT AD0RESS | 128 PARSONS ROAD STREET ADDRESS
CITY-$T-2P LONGWOOD FL CITY-$T-71P
TILE STD O Dalats TITLE [ change [ Addition
NAME CHAMBERS, JACQUELINE J. NAME
streeT AnDRess (4101 LAKE MIRA DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO FL ' CIrY-§1-21P
cme |0 _ o .~ Do fme _ e O change [ Acdition
NAME CHAMBERS JR., WARREN C. ’ N T T S -
sTReeT AD0AESS | 4101 LAKE MIRA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TINLE VP [ Delete TILE () Change (] Additian
NAME MALLARD, CATHLEEN E NAME
STREET ADDRESS | 3485 SO. ATLANTIC AVENUE, 25 STREET ADDRESS
CITY-5T-21P COCOA BEACH FL CITY-5T-2IP
ME D O Delete TITLE [ Change [ Addition
MAME JARNAGIN, PAT NAME
STReET A00RESS | 11632 NW 142ND AVENUE STREET ADDRESS
CITY-5T-2IP POLK CITY 10 CITY-5T-2IP
TITLE Ij Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation 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
changed, or on an attachmeant with an adgeess, wilh all other like empowered.

mﬂﬁ\ﬁ‘:@ﬁuﬁv{, T, Chrmbassr J/I.Q’/() > -3/

'ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 5 /‘f Date Daytime Phone ¥

SIGNATURE:

CR2E037 (9/01)



