2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2004 8:00 am

DOCUMENT # 769926
ﬁqugga& PHASE II CONDOMINIUM ASSOCIATION,

R O
<0y, L
Tap it

Principal Place of Business Mailing Address
2623 W.SR. 434 2623W.5R. 434
LONGWOOD, FL 32779 US 2635 WESTSR. 434

LONGWOOD, FL 32779

us

Secretary of State

03-17-2004 90033 048 ****6].25

94030655

L RU R

2. Principal Place of Business 3. Mailing Address

P.0O. Box 160895

Suite, Apt. #, etc. Suite, Apt. #, efc. 02222004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Numbhet Applied For
Altamonte Springs,FL 59-1663131 Nat Applicable

Zip Coumiry Zip ; Country " : $8'75 Additional

N L o 32716 USA o 5. Certificate of Status Desired L_,]___ . Feo Required- -~ = - <=
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name )

YOUNG, D.B. JR
2623 WEST STATE ROAD 434
LONGWOOD, FL 32779

Street Address (P.C. Box Number ig Not Acceptable)

City FL ' Zip Code
8. The above nanfed entity submits this statement fo purpose of changing ijsoEgistered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations ‘x
SIGNATURE % - D.B.Young Jr. D?)jaﬁ)’,{) \
st able. {NOTE: Registered Ageni signaiure required when reinstating) DATE]
rig -
Filing Foe is|$61.25 8. Election Campaign Financing $5.00 May Be
~ Due by May 1, 2004 Trust Fung Contribution. Added {0 Fees
A0, QFFICERS AND IIRECTORS ./~ 1. "ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
W D S N u T e ' Ol Crange [ Acdition
NAME  ° DERRICK, ROSEMARY NAME
STREET ADDRESS | 2633 W. 8.R. 434 STREET ADORESS
£y gT-2P LONGWOQOD, FL 32779 CiFY-§T-2P
TITLE PO O Detete THLE Ocnange [ Addition
NAME BEST, DANIEL H NAME
STREET ADDRESS | 2629 W. S.R. 434 STREET ADORESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-5T-2P
J.mme s _ o O pelete TITLE [ change £ Addition
NAME YOUNG, D.B. JR. I name—- - |- - e e el L L
STREEY ADDRESS | 2623 WEST STATE RD 434 STREET ADDRESS
CITY-5T-2F LONGWOOD, FL CITY-51-21P
TME [ Delese THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P CiY-ST-2iP
TITLE 3 petete M O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§7- 2P
TILE [ Dele TILE [3 Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDAESS
CIFY-ST-2P CiY-$T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
[emental report i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
Or trustee empoywered to execulpthis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11 if

indicated on this report or supp
of the corporation or the recafd
changed, or on an attachgré

an address, b all ather i

SIGNATURE:

Daniel H. Best %ﬂy (%7]”?1/?/b

Daylime Phore 4




