FILE NOW: FILING FEE IS $61.25 FILED

1997 DlV|S|§:c(r)e;a(r::J:'PSct)2:ﬁoNs Secretary Of State
DOCUMENT # 76992 (7)

1. Corporation Name

PLACE 434 PHASE Il CONDOMINIUM ASSOCIATION, INC.

NIRRT R

Principal Place of Busingss

o, G T | Feb 06 1997 8:00am
ANNUAL REPORT

23 W 5R. 4 2633 W SR 43
2635 WEST SR 44 2635 WEST S.A. 434
ONGWOOD FL 32778 LONGWOOD FL 327794876
:.JS us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 28. Malling Address 4. FE| Number Applied For
21 [26] 58-1663131 | Not Applicanle
Suite, Apt. #, et Suite, Apt. #, elc. i
ulte. Apt 4, eie wie. ap 5. Certficato of Status Desved [} 987D Addional
22| 27] Fes Flequired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;81 Trust Fund Contribution Added to Fees
Zp Country 2ip Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 '30] Fiorida Statutes [Jves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
'NGA'LLS; MIKE 82| Street Address (P.O. Box Number is Not Acceptable)
2631 W HWY 434
LONGWODD FL 32779 B
B4 City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing s registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hetaby accapt the appointment as registered
agent. | am famitiar with, and accept 1ho obligations of, Section 817.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Stgnature Lyped ar prnted namo of registered agenl and tite if apphcable (NOTE: Registered Agant signature 1equired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE 10 L] pewere 11TILE [F Crange [ Additien
HAME SMITH, PATRICIA B 12 NAME
swaeer anohess | 2633 W SR, 434 1.3 STREET ADDRESS
CITY-51- 7P LONGWOOD FL 1.4 CHTY-ST-2P
TILE SD [T DELETE 21TIE [ change  [.] Addition
NAME PICHENY, SANDRA A 22 NAME
staeeraporess | 2623 W SR. 434 2.3 STREET ADORESS
CITY - §1- 2P LONGWOOD FL 2.4€01Y-S1-2P
e PD L} DELETE A1TIME [ thange L) Addition
NAME INGALLS, MIKE I 3.2 NAME
sreer anoress | 2631 W HWY 434 3.3 STREET ADDRESS
CTY-ST. 2P LONGWOOD FL 34.CITY-5T-2P
TITLE | METES 41 TILE T Change 1 Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2f 44 CNY-ST-2IP
TIE [T DELETE 51TILE [ cChange [T Aodition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClIY-5T-2P 54 CITY-51- 2P _
TLE "] DELETE 61 TIE LJ Change L] Addition
HANE 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST- 7P 64 CITY-51- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | furher certity that the
intormation indicated on this annual report or suﬁ)plememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
v am an ofticer or director of the corporation or 1ha receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o?:)ck 13 if changed, or on an attachment with an address.

SIGNATURE: (A0 cecs /Q iR B SmNb [—29-97  S1-77¥-6035

R e AT IO E B Ll T aE A A BE T Er L2 AIE ME RIAMNING AEEIFER HE PR EST AR Date Davtime Phona # 19049




