FILED

2004 NOTSORERCRERIPORATIN  Mar s 2004 0500 AN
DOCUMENT # N08246
gfggygli;eCE CONDOMINIUM ASSOCIATION, INC.
Frincipai Place of Businass - giaiﬁng Addr-es.sl . N
1969 CORPORATE SQUARE DR, P.0. BOX 521728
LONGWOOD, FL 32750 US LONGWOOD, FL 327521728 US
(T T
02242004 Mo Chg-NP CR2EQ37 (10/03)
Do NOT WF“TE lN TH;S SPACE 4. FEI Number Appifed For
5O-2712742 hot Applicstie
5. Cenificate of Status Deshred | 562';;‘1 Qfe‘gﬁ"“al

6. Name and Address of Current Registered Ag‘ ent . ; ‘ e —

101 LAKE MIRA DRIVE : - - DO NOT WRITE
ORLANDO, FL 32817 IN TH'S SPACE

8. The above named enlity submits this staiemént for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .-

SIGNATURE _ R : em o e S b et
Sigrature. typed of punted name of registerad agent and title I applicable {NOTE Regislered Agent signiiute fequired when teinstaling} ] L DATE N
Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 Mmay Be
Due by May 1, 2004 Trust Fund Contribution, [1  Addedto Fees

10, ~GFFICEAS AND DIREGTORS _ -

TITLE PD -

NAE JORGENSEN, PHILIP D, . HAuaa007aa5s _

STREET ADDRESS | 128 PARSONS ROAD 13-08/04-30083~-011 61.25

R -51-UP LONGWOOD, FL ) S .

UE STD i - — — - -

NAME CHAMBERS, JACQUELINE S, . S - R - N

STREETADORESS | 4101 LAKE MIRA DRIVE
Gty - 57-Z2P QRLANDO, FL - : T T

j{}i33 D o
HAME CHAMBERS JR., WARREN C.

STREEY ARDRESS 1 LAKE
| o0 i s DR DO NOT WRITE

VR RD.CATHLEENE IN THIS SPACE

STREETADDRESS | 3485 SO, ATLANTIC AVENUE, 28 T -
cmesT-2i | COGOA BEACH, FL

TLE 5]

HAME JARNAGIN, PAT

STREET ADDRESS | 11832 NW 142ND AVENUE
oy §1-0P POLK CiTY, 1O

TRLE

NAME

SIREET ADCRESS
ory.St-2p

=== = = =)

12. | horeby certify thal the Information suppliad with this ﬁ%‘mg does not qualify for the exemption stated in Section 119.0?%3)(‘:), Florida Statutes. | further cartify that the informiation
indicated on this raport or supplemental report is true and agcurate and that iy signature shall have the same legal effect as if made under oaih, that t am an officer or director
of the corperation or the receiver or trustee empewared to execute this report as required by Chapter §17, Florida Statutes; and thal my name appears In Black 10 or Block 11 if
changed, or on an attachment with argaddregs, with all other ike empowered,

= L .

SIGNATURE:

/ ?hufrurls AND}YPED OF PRINTED NAME OF SIGNING OFFICER OR RIREGTOR

Daytine Prong




