2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769926 May 02, 2001 8:00 am

1. Enty Name Secretary of State
PLACE 434 PHASE Il CONDOMINIUM ASSOCIATION, INC. 05-02-2001 90053 022 ****6]1.25

Principal Place of Business Mailing Address

2633 W. SR 434

2635 WEST S.R. 434 S.R. 434

LONGWOOD FL 32779 LONGWOOD FL 32779

us

r S M R ARERERC AR

223 W SK. day
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- City & State L | _;City & State e __ | 4 FEINumber o Applied For
- - Loﬂcwoob Flogiva | = 591663131 ~ === ~ Tic: Anpicabic
e Country 3 3 774\ CDUUY 5. Cenrtificate of Status Desired O ?3; g?q L:::i:&tlona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0.6 Youe  Je.

Street Address%P.b. Bgx Number is Not AcceEtéable)
26A SMIE AD

EST Y3y

" Lodewood FL Zi"ﬁ%"%ﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenthor both, in the state of Florida.
4/3%/

SIGNATURE : F
Signaturs, typld or prinied name of registered agent and title if applicable. (NOTE: Registerad Aga}(signaluquuirad V)‘" "Bi"ﬁﬂ?@] \ offre
FILE NOW: 9. Election Campaign Financing 5.00'May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T O Delete TME Ochange [ Addition
NAME PICHENY, SANDRA A NAME
STREET ADDRESS | 2623 W S.R. 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TILE FD [ Detete TITLE [Jchange [ Addition
M-~ 1" DUNN7RICHARD - — T e e AR
STREET ADDRESS | 2639 WEST S.R. 434 STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CITY-ST-2IP
TILE SD O petete THLE [ Change  [CJ Addition
NAME INGALLIS, MIKE NAME
STREET ADDRESS | 2831 W HWY 434 ‘ STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-21P
TITLE 3 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP” ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __5A4

SIGN.ATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRE('.'I’OR Daytnma Phone #

i CR2E037 (10/00)

1
'

WRAJDT 3



