2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752850

1. Entity Name

3365 PLACE CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90067 019 ****6] .25

Principal Place of Business Mailing Address

% CURTIS R MOSLEY % GURTIS R MOSLEY
3365 SO. ATLANTIC AVE UNIT 3
COCOA BEACH FL 32901

3365 SO. ATLANTIC AVE UNIT 3
COCOA BEACH FL 32931-2115

2. Principal Place of Business 3. Mailing Address

[MIIARAREN IR

I

Suite, Apl. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'29957 1 1 Not Applicable
Zj Count i Count i
" ountry P ounty 5. Certiicate of Status Desied [ $8+79 Additional
— . - . - Fee Required - _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSELY, CURTIS R.

Street Address (P.C. Box Number is Not Acceptable)

3365 SOUTH ATLANTIC AVENUE
COCOA BEACH FL o T Cods
FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and ttte if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61 25 Trust Fund Contribution, Added to Fees eranmem of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 3 Gelets TILE [ change [ Addition g
NAME PHINNEY, JACK T. NAME %
STREET ADDRESS | 3385 . ATLANTIC AVE #2 STREET ADDRESS %
CITY-§T-21P COCOA BEACH FL P CITY-§T-71P L &
TITLE STD T felets TITLE =X D ’B i Plerenge [ Addiion | G
N ANDERSON, CHARLES W. e Andersor, Bet hoe 4 3
STREET ADDRESS | 4365 S. ATLANTIC AVE #3 STREET ADDRESS |33 [p § Do, Atlavt o Ve F
omv-s12 | COCOA BEACH FL - -6 I\ peoa. Qeoeh FI 33431
TILE PD W'De\ete TITLE D _ ! ) hange  [] Addition
M MCCORMICK, PAUL AV obert E .DPurrier
STREET A0DRESS | 3385 S. ATLANTIC AVE #1 STREET ADDAESS Rl § . Atlan € e Ave 4|
on-si2¢ | GOCOA BEACH FL cY-5T-2p Loa oth, I <993
e ] Deete ME 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-5T-2P
TLE [ De'ete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE : [ Delete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), 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 frustee 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 attf

SIGNATURE:

hment with an agdress, with all other like empowered.

Daytma Phona #




