2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N04591

609 BUILDING CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

€09 MAITLAND AVENLIE
C/0 ROGER B. NOFSINGER
ALTAMONTE SPRINGS FL 32701

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

I

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90152 002 ****5] 25

DO NOT WRITE IN THIS SPACE

JEIAI

City & State City & State 4. FEI Number Applied For
59-2525074 Net Applicable
7i : i C it
" Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
U e T e i e . T m—an b e R S —— Thed e -t o eer e x = e, -
NOFSlNGEH, ROGER 8. Street Address (P.Q. 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 both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE PD {7 Detete TITLE O change [ Addition
NAME NOFSINGER, ROGER B. NAME
STReET ADDRESS | 609 MAITLAND AVENUE STREET ADDRESS ’
crv-s1-z2r - | ALTAMONTE SPRGS. FL CITY-§T-2IP
TILE sD [ Delete TITLE [l change [ Addition
NAME LANE, TIMOTHY M NAME o
sTReeT ADDRESS | 609 MAITLAND AVENUE STREET ADDRESS 7
CITY-ST-7IP ALTAMONTE SPRGS. FL CHTY-ST-2IP £
me D . — .. _ . _Obeee_. ML i . - —ewer —OChange =[] Adeftion
nE | JACKSON, DOUGLAS NAME
STREET ADDRESS | 609 MAITLAND AVENUE STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRGS. FL CITY-ST-2IP
TITLE [ pelete TITLE [[J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delate TIMLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of tha corporaticn or the
changed, or on an attac|

SIGNATURE:

Nth an address, with glesthep like empowered.

12. | 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
indicated on this report g~aypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
g' or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s  P)E3EY

|

CR2E037 (9/01)



