FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCNU MENT # N08246 02-07-2005 90058 001 ****61.25
1. Entity Name ¥
3485 PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1969 CORPORATE SQUARE DR. P.0. BOX 521728 4 00 I 36 52
LONGWOOD, FL 32750 US LONGWOOD, FL 32752-1728 US
T v IR RIERRROREAIERERERECATR
421 Gold Medal Court same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-NP CR2E037 (10/03)
(ﬂty & State City & State 4. FEI Number Applied For
ongwood , F1 32750 . 59-2712742 Not Applicable
Zp Country Us Zip Counitry 5. Centificate of Status Destred [ gg;?q :\E?Btﬂtional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

— — .- [ Name - - - — - .  — -

CHAMBERS JACQUELINE J.

4101 LAKE MIRA DRIVE Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32817

City FL l Zip Code

8. The above named entity submits this stalerg"m for the purpose of char‘lgmglts reglslered ofﬁciﬁgr registered agent, or both, in the State of Florida, | am familiar with, and accept
-

the chiigations of registered agent. PRl
. ) ! A 7S T [ -
SIGNATURE : Z . hd
/@atu L typed of W r?é of registered agent and title it applicable. (NOTE: Registered Agent signatura requirgg when reinstating) - . DATE
(/f/ing Fee is 561 25 9. Election Campaign Financing $5.00 may Be ’ Make check payable to
Due by May 1, 2005 Trust Fund Contribution. & Added 10 Fees . Florida Departmeni of Slate
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME JORGENSEN, PHILIP . . B mame
STREET ADDAESS | 128 PARSONS ROAD - || 'STREET ADDRESS
CITy-ST-21P LONGWOOD, FL ~ [ cmy-sr-zip
TIHLE STD [ Delete THLE O change [ Addition
NAME CHAMBERS, JACQUELINE J. NAME
STREET ADDRESS | 4101 LAKE MIRA DRIVE STREET ADDRESS
CAY-ST-Z7I7 ORLANDO, FL Cy-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME CHAMBERS JR., WARREN C. NAME
STREET ADDRESS-{- 410 1. LAKE MIRA DRIVE e = STREET ADDRESS | _, . . .
CITY-S1-2tP ORLANDO, FL CITY-ST-2IP B
TME B RY/- [ Detate TITLE [Jchange [ Addition
NAME MALLARD, CATHLEEN E NAME
STREET ADDRESS | 3485 SO. ATLANTIC AVENUE, 25 STREET ADDRESS
ciry-§1-21p COCOA BEACH, FL CIry-S1-2ip
TITLE D O pelete TILE O Change [ Addition
HAME JARNAGIN, PAT NAME
STREET ADDRESS | 11632 NW 142ND AVENUE STREET ADDRESS
CITY-S1-2ip POLK CITY, 1O Ciy-ST-2iP '
TITLE £ oelete TiLE . O change [ Addition
HAME NAME . L.
STREET ADDRESS STREET ADDRESS e DU
CITY-ST-2IP CITy-§7-2IP — ‘ o , :

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporatien or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachment with an addresshwilp?all other iike empowered. -
SIGNATURE: W’"“—’ }/.5/05/ ‘fo'?,PJ/—g L7

PENATIRE aprTYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayume Phone A




