. FILED
2008 NOT ANNUAL REPORT "' Mar 18, 2008 8:00 am

DOCUMENT # 760487 Secretary of State
1. Entity Name 19 Kok K
PLACE 434 CONDOMINIUM ASSOCIATION, INC. 03-18-2008 90011 019 **7761.25
Principal Place of Business Mailing Address
2629 W SR 434 PO BOX 160895
LONGWOOD, FL 32779 US ALTAMONTE SPRINGS, FL 32716 US 400 47832
_ e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | i
Suite, Apt, #, sic. Suite, Apt. #, eic. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Appliad For
59-1663131 Not Applicable
Z Country Zip Country 8. Centificate of Status Desired a geae gasqmiﬁonai
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDWELL, ROBERT
801 W HWY 434 Street Address (P.O. Box Number is Not Accaptable) —
SUITE 2225
ALTAMONTE SPRINGS, FL. 32714
City FL | Zip Code

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

SIGNATURE
Signature, Typad of pAniad Aame of regisied agent and itte § applcabile. [NOTE: Registared Agent signaturs rsquired when renatating) DATE
Filing Foe Is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD O oelete TMLE O change [ Addition
NAME DERRICK, ROSEMARY NAME
STREET ADDRESS | 2633 W SR 434 STREET ADDRESS
CITY-ST-21P LONGWOOQD, FL 32779 CITY-5T-21P
TMLE PD [T Dalete e Oichangs [ Addition
NAME BEST, DANIEL H NAME
STREET ADDRESS | 2629 W SR 434 STREET ADDRESS
CITY-ST-21P LONGWOGD, FL 32779 CITY-8T-2IP
e SD x Delete TMLE O crange [ Addition
NAME YOUNG, DB JR NAME
STREET ADDRESS | 2623 W SR 434 STREET ADDRESS
CITY-5T-2P LONGWOOD, FL 32779 CITY-ST-ZIP
TILE 1 etete TITLE O Crange [ Addition
_NaME ) NAME : e
STREET ADORESS STREET ADDRESS
CITY-51-2P ChY-ST-2P
TME 1 Derete TME Ocange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciry-S1-29
TME [ Detete TME O change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-§1-2P CIFY-57-2P

12. | herety certify that the information supplied with this ﬁii:;g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
trustee ampowered o execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all ather ltke empowered

YLt Dl 4lr foeideay  ifofod 41 71

MMWREWWORWMOFWMMMM Daybme Phone

of the corporation or the recaiv
changed, or an an attachme

SIGNATURE:




