2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # N08246 Secretary of State
1. Entlty Name : 01-08-2003 90079 027 ****6] 25
3485 PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1969 CORPORATE SQUARE DR. P.Q. BOX 521726
LONGWOOQD FL 32750 LONGWOOD FL 327521728
Us us
s s MRS ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2712742 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHAMBEHS’ JACQUEUNE J Street Address (P.O. Box Number is Not Acceptable)
4101 LAKE MIRA DRIVE
ORLANGO FL 32817
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.

BIGNATURE
Slgnature, typed or printed name of registered agent and itle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD [ oelete TITLE [ change ] Addition
NAME JORGENSEN, PHILIP D. NAME
streeT anoress | 128 PARSONS ROAD - STREET ADDAESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP
TILE STD [ Delete TTLE [ Change [ Addition
NAME CHAMBERS, JACQUELINE J. NAME
streer aoDRess | 4101 LAKE MIRA DRIVE STREET ADDRESS
crv-s1-2¢ | ORLANDO FL eITY-§1-2P
TIiE 1] O Delete TITLE [ Change [ Addition
NAME CHAMBERS JR., WARREN C. | Y
starer aooiess | 4101 LAKE-MIRA-DRIVE~ —-— ~— - - e oo M STREET ADDRESS |~ - T s T o= o -
Cry-ST-2IP ORLANDO FL CITY-ST-2IF
e VP O Delete THLE [T change [ Addition
NAME MALLARD, CATHLEEN E NAME
STREET ADDRESS | 3485 SO. ATLANTIC AVENUE, 28 STREET ADDRESS
cry-st-2P - | COCOA BEACH FL CITY-sT-2IP
TILE D 7 Delete THLE [ Change [ Addition
NAME JARNAGIN, PAT NAME
sTreeT aooRess | 11632 NW 142ND AVENUE STREET ADDRESS
CITY-$T-2IF POLK CITY 10 CITY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P § om-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under catir; that ! am an officer or directer
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with al! other like empowered.
SIGNATURE: - PRBRMHUTAE BEQUIRED 1ICAD sy 2-pi-6 25T

A e EUSTEBED AR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR Nate Davtime Phane #

CR2E037 (10/02)




