2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-N04591

1, Entity Name

609 BUILDING CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

609 MAITLAND AVENUE
C/0 ROGER B. NOFSINGER
ALTAMONTE SPRINGS FL 32701

Mailing Address

605 MAITLAND AVENUE
C/O ROGER B. NOFSINGER
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

KN

FILED

Apr 24,2001 8:00 am ¥

ecretary of State

04-24-2001 90337 024 ****61.25

IV ROV HO IR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Applied For
59'2525074 Not Applicable
Zi Countl Zi Count iti
P v ° i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent - 7. Name and Address of New Registered Agent’
Name
NOFSINGER. ROGER B. Street Address (P.O. Box Number is Not Acceptable)
609 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701
City FL ‘| Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and tille If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD O petete TITLE [ change  [J Addition
NAME NOFSINGER, ROGER B. NAME
STREET ADDRESS | 609 MAITLAND AVENUE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRGS. FL CITY-ST-2IP
e SD £ Delste TITLE [ Ghange ] Addtion
NAME LANE, IMOTHY M NAME
STREET ADGRESS | 60O MAITLAND AVENUE STREET ADDRESS
“e-sTZP I AL TAMONTE SPRGS. F'L - = CTY-ST-2IP _ - e e _
TITLE D O Delets TITLE [ Change [ Addition
NAME JACKSON, DOUGLAS NAME
STREET ADDRESS | 609 MAITLAND AVENUE STREET ADDAESS
CITY-ST-2IP ALTAMONTE SPHGS. FL CITY-ST-2IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleie TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgigmental 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 receifer ustee empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE\# ~ (T

changed, or on an attachmerg with g address, with.g|l othesi
lf//,/ APV Y - i

. Daytime Phone #

SIGNATURE AND n{»sn OR PRINTED NWING OFFBOH DIRECTOR

| M

L]

CR2E037 (10/00)



