FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secrotary of State S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 769926 (7)

1. Corporation Name

PLACE 434 PHASE Il CONDOMINIUM ASSOCIATION, INC.

0O

o Mriomete

Principal Place of Businass Mailing Address
83 W. SR 4 2633 W SR 43¢ 3, Date Incorporated or Qualified
2635 WEST S.R. 434 2635 WEST SR, 43¢
LONGWOOD FL 32179 LONGWOOD FL 32779
Us Us 4, FEi Number Applied For
59-1663131 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired . $8.75 Additional
[21] 26] Fes Required
Suilte, Apt. #, eic. Suile, Apt. ¥, elc. 8. Eiection Campalgn Financing ss'oo May Be
E' ;ﬂ Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] ves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I E] ;| ;} Personal Property Tax due June 30, Oves Ono
. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81! Name
INGALLS, MIKE 82| Strest Address (PO, Box Number s Not Acceptable)
2631 W HWY 434
LONGWOOD FL 32778 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered aqant. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accapt the appoimment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or printed name of registersd agent and litle if applicable. (NOTE: Registerad Agent signature raquked when rsinatating) DATE

12. OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 10 T DELETE AT I Change LT Addition
MAME SMITH, PATRICIA B 12 NAME

swreeTADDRESS | PB3I W SR, 434 1.3 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 14 CITY-ST-ZP

TINLE () T DELETE 217NLE L] Change ] Adition
NAME PICHENY, SANDRA A 22 AME

streer aponess | 2623 W S.R. 434 23 STREET ADORESS

CHTY- ST-ZP %NGWOOD FL 2.4CHY-5T-2P

TITLE g L DELETE 2.1 THLE LI Changs ] Additien
HAME INGALLS, MIKE 3.2 NAME

sTReET ADDRESS | 2831 W HWY 434 3.3 STREET ADDRESS

CITY-§1-2P LONGWOOD FL 34, CITY-ST-2IP

THLE TJ ELeTe 41TMLE [ Change T Aadition
NAME 4.2 NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

CATY- 5T- 2P 440ITY-5T-2IP

TILE L pELETE 5.1TIMLE [ Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-$T-2P

TITLE L] DELETE 6.1 TILE [ changs T Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREEF ADDRESS

CITY- 5T-2P 64 ITY-57-2P

14. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cenlify that the Information

indicated on thls annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an
cfficer or diractor of the corporation or the recaiver or trustes empowared 1o execite this report as required by Chapter 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 it changed, or on an attachmant with an address. .

P ¥ o *;h’.' Y22 ﬁiliﬁ' [l A AR LY 1% A% i £ o/..fn-f AN oA .

NONPROFIT : ‘1-‘;,"" ‘ \ FLORIDA DEPARTMENT OF STATE M ar O 6 1 99 8 8 O O am

CR2E037 (10/97)



