- '2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT #754722

1. Entity Name

JUSTIN PLACE CONDOMINIUM ASSOCIATION, INC.

bo)

Secretary of State

03-06-2008 90041 013 ****6] .25

Principal Place of Business
621 CATHCART ST,
UNITS 1-10

ORLANDO, FL 32803

Mailing Address
P.0. BOX 536293

us

ORLANDO, FL 32853-6293 US

buvoovsrv

2. Principal Ptace of Business .- No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, efc.

ORLANDO, FL 32803

01262008  chg-NP CR2EOQ37 (12/06)
-
City & State City & State 4. FE| Number Applied For
59-2233489 Not Applicable.
Zip Country Zip Country " ‘ $8.75 aadivonal
5. Certificate of Status Desired d Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
BENKE, SCOTT
621 N CATHCART Street Address (P.Q. Box Mumber is Not Acceptable)
#4

City

FL | Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above named 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

Signature. ryped o printed name of registered agent and utle il applicable,

{NOTE: Registered Agent signature requirest when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution,

s L e T A T
$5.00 mayBe * Make checic payable to
Added to Fees

3

torida Department of State © .. ..
T we T =

pU T e -

10. QOFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Delete TITLE (O] Change [ Acdition
NAME STOCKSDALE, PAUL ’ NAME

STREET ADDAESS 621 CATHCART AVE #1 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32803 GITY-ST-ZIP .

TITLE D O pelete TITLE PQJ.> Lo e UZ{Cnange [ Addition
NAME HALL, ART NAME

STREET AODRESS | 621 CATHCART AVE. #9 STREET ADDRESS

CITY-S1-21P ORLANDO, FL 32803 CITY-ST-2IP . N

TIHE D " O delete e TlruaswesJ v cange [T Addition
NAME BENKE, SCOTT NAME

STREET ADDRESS | 621 CATHCART AVE #4 STREET ADDAESS

CITY-S7-2IP ORLANDO, FL 32803 CiTY-81-21p _ .

TITLE o O elee TITLE G- TS Wt \erhange [ Aadition
NAME SIGER, LARRY NAME

STREET ADDRESS | 621 N CATHCART AVE 6 STREET ADORESS

CITY-ST-27 ORLANDO, FL 32803 CITy-sT-2IP . .
TITLE D >€ne|e1g TITLE One T 3 Change MUUWIion
NAME HILLMAN, GINNIE £ NaME kel Lpwine g o

STREET ADORESS | 321 CATHCART AVE. #5 sreeTooness | 6Dy W caTHeanT” m, g R
ciy-81-21F . .| ORLANDO, FL 32803 ciTy-57-2IP ofitla *‘400 FL %1902 - o~
e [ pelete FITLE Dm.Ld’ oz : o "[J Change muuil‘ron
NAME HAME TOM €pwen™S

STREEY ADDRESS STREETABORESS | &0 N CxticAet M)‘E,/# 3

CITY-5T-2IP CITY-S7-2IF peLpuon EL 32803

changed. or on an attachment with an address, with ali other like empowered.

S STC Ryenlie

12, | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chaplter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall heve the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

LsuGNMURE: /

!TC-WD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Oy Phong #

2 db-‘s l/ a%

L4



