FILE NOW: FILING FEE IS $61.25

NONPROFIT SBR
CORPORATION : >
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 769926 (7)
1, Comoration Name

PLACE 434 PHASE Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2633 W. SR 4H
2635 WEST SR. 434
LONGWOOD FL 32779
us

Mailing Address

2633 W SR. 434
2635 WEST SR. 44
LONGWOOD FL 32779

AW O

us 3. Date Incorporated or Qualified 3a. Date of Last Repont
08/22/1983 07110/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 591663131 Not Applicalie

Suite. Apt. #, etc. Site, Apt. 4, etc. 5. Certificate of Status Desired 3 $8.75 Ad‘?if"’“a'
22 27 Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 may Be
%] E‘ Trust Fund Contribution O Added to Fees

s Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
_2T| El El El Florida Statutes [ ves ONo

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registered Agent

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

81| Name
INGALLS, MIKE 82
2631 W HWY 434
LONGWOOD FL 32779 &3

84] Cily

Zip Code

FL |*

familiar with, and accept the obligations of, Section 817.0503, Elorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corperation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such chan%e was authorized by the coparation's board of directors, | hereby accept the appoiniment as regisiered agsent. | am

SIGNATURE _ . -
Signatire, typsd or printed name of registered agent and tila it appi cable. (NOTE: Regstered Agen: signature required wher reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICFRS AND DIREGTORS IN 12

TITLE 1D [CJDELETE 11 TILE CJChange [ Addition

NAME SMITH, PATRICIA B 12 NAME

staeeT anness | 2633 W S.R. 434 1.3 STREET ADDRESS

CITY-51- 2P LONGWOOD FL 140Ny §7-7P

TITLE SD [1DELETE Z1TINE [ change  [J Addition

NAME PICHENY, SANDRA A 22 NAME

sTReet aooress | 2623 W S.R. 434 23 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 2 40IPY-51-2IP

TITLE PD [JDELETE 31TITLE [JChange [ Addition

NAME INGALLS, MKKE 3.2 NAME

sTREETaDDAESS | 2631 W HWY 434 3.3 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 34 GITY-§7-2p

TTLE [IDELETE 41TIME [Ochange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-51-2P 44C0Y-5T-2P

TINLE [IDELETE 5.1TITLE [OChange  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREE! ADDRESS

CITY-§1-2P 5.4 CHTY-ST-2iP

TITLE [JOELETE EATITLE [Clchange 7 Addition

NAME 82 NAME

STREET ADDRESS 6.3 STAEEY ADDRESS

CITY-SI-21P 64 CITY-5T-2IP

hment with an address.

14

appears in Block 12 or B

SIGNATURE:

13 H changed, or on an att

4. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or directar of the Lorporation or the receiver or rustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ptcicie B Smiis

CID

H07- 774-03G

Daytime Prione ¥

CR2EQ37 (12/95)




