2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

‘DOCUMENT # 760487

1. Entity Name
PLACE 434 CONDOMINIUM ASSOCIATION, INC.

O7TMAR 16 &M 8:38
SECRETARY OF STATE

Mailing Addrass
P.0. BOX 160895

Principal Place of Businass
2623 W.5.R. 434
LONGWODCD, FL 32779  US

ALTAMONTE SPRINGS, FL 32716  US

TALLAHASSEE, FLORIDA 1>
0321l 0k G0OES™ 017 Bhyay

RO MR Eh R

CALDWELL, ROBERT

801 W. HWY. 434

STE. 2225

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2629 W, SR 434
Suite, Apt, #, eic, Suite, Apt. ¥, etc. 02272007 Chg-NP CR2EQ3T ( 12/06)
City & State City & Sieta 4. FEl Number Applied For
Longwood,Florida 59-1663131 Not Appticable
gpz 779 chu‘&w Zp Country 3. Certificate of Status Desired a 32’75 Addidonat
8. Narmw end Address of Current Reg d Agent T. Name and Address of New Reglstered Agent
Nama

Street Address (P.0. Box Number is Nt Accaplabie)

City

FL l Zip Code

the obligations of regisiared agent.

SIGNATURE

8, The above named entity submits this statement for the purpasa of changing s registerad office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

Sionature. yDad o prvitid name of 8GRSO sgert wd tris § aopkiane.

{NOTE: Registered Agen FRIre 190un #C when [enealing) Qate

Filing Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contritustion.

Mzake check paysble to

$5.00 oy B0 i _ s

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIREGTORS 1N 10

e 0 J osieta TLE [ chage [ agdition
NAE DERRICK, ROSEMARY Nt

STALET ADORESS | 2633 W, S.R. 434 STREET ADORESS

CiTy-$1-28 LONGWOOD, FL 32779 GIrY-ST-2P

TnE PD O Oetme e QO cknge [ agciion
HARE BEST, DANIEL H A

STREEY ADDRESS | 2629 W, S.R, 424 SIREET ADBRESS

CIFY-ST-2P LONGWOOD, FL 32779 Cry-ST.2p

e Sb ™ Deae mE DlCrams [ Addtion
NAME YOUNG, D B. JR N

STREETADCRESS | 2823 WEST S.R. 434 STREET ADOHESS

Cry-S1-20 LONGWOOD, FL 32779 arv-sr.z¢

THLE [ Deimte ™mLE Ocunge 3 Asdition
NANE HAME

STREET ADDRESS STREEY ADDFESS

oy-sT-Bp CITY-$1-29

e (] Oetets e Clcrarge [ Addition
7" MAME

STREEY ADDRESS STREET ADORESS

CITY-ST-DF CiTy-ST.2P

TiE (7 Desets MLE Clthenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST- 2P cITy-st-op

12, 1 heraby certily that the information supplied with this fily
indicated on ikis report o Eupplamental repant is trua a

of the carporation of the receiver or Trustee empowerad 10 eporn

does not quakly for the exemptions contained in Chapter 119, Fiorida Statutss. | further certily that the infermalion
accurale and that my signaturs shall hava the same logal effect as i made under oath; that ¢ am an officer or diractor
8xpeute thiar agrequirad by Chepler 817, Florida Statutes; and that my name appears In Block 10 or Block 1

changed, or on en sttachmaqt with an address, with ail other like empowared
SIGNATURE: ﬁwﬁ/ (oo Dvia H. Besr

Zﬁ Z._é 7 4oy 1Y -/7

mmmummonmmwmmmm

Deytena Frone #




