FILED
2008 N NUAL REPORT T ATION Mar 18, 2008 8:00 am

DOCUMENT #769926 Secretary of State
1. Entity Name 03-18-2008 90011 018 ****41 .25
ﬁqLéCE 434 PHASE |l CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address
2629 W SR 434 PO BOX 160895 :
LONGWOOD, FL 32779 US ALTAMONTE SPRINGS, FL 32716 US u U U q 1549
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ||I|m [Ill"!ulll]ll [lllllu]' H" IM Iﬂ“ m IMIIII“ Hlmn || |l||
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1663131 Not Applicabla
Ze Country Zp Country 3. Coertificate of Status Desired ] g‘g :fq:"":dm""a'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
CALDWELL, ROBERT
801 W HIGHWAY 436 Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2225
ALTAMONTE SPRINGS, FL 32714
City FL ’ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, end accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registoned agoert and Litie  apoicable. (NCTE: Registarad Agent signaturs requirsd whan reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS 1N 10
TLE D 07 Delete TITLE D change {7 Addition
NAME DERRICK, ROSEMARY NAME
STAEET ADORESS | 2633 W SR 434 STREEY ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 civy-s1-2p
T PD O velete it Clchange [ Addition
NAME BEST, DANIEL H NAME
STREET ADDRESS | 2629 W SR 434 STREET ADDRESS
CITY-S5T-2P LONGWOOD, FL 32779 CiTY-ST-2P
TmE ] velee TME [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CHTY-5T-1%
JJmE 2 O pakete TiTLE O Change [ Addition
NAME ~ NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-ST-zp
e O Doets TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY - ST-TP
TIME O Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-29

12. | hereby certify that the information supplied with this ftllng does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport ar supplamental report Is trus and accurate and that my signature shall have tha same lagal effect as it made under cath; that | am an officer or director
ol the corporation or the recgiyer o truslee empowered 10 execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachipént with an address, with all omer like empowerad

SIGNATURE: Loot ﬂf@é‘ b fhcsivoq ///foﬁ;? Yo7 7 /b

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phane §




