2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # 746087 o AT

1. Entity Name
CORONET 300 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

. - C e A

Principal Place of Businass . Mailing Address
300 CENTRAL AVE. - © P.0. BOX 2751

e |

—_— . -

2. Principal Place of Busméss 3. Mailing Radress
Suite, APl #, elc, o Suite, Apt #, sfc. . 1t MOORE CR2E037 (10/04)
City & State — . ) City & State - ] 4. FEl Number Applied For
e . _ 59-1978420 Not Applicable
Zip Country Zip Cauntry ” . $8.75 additionat
- 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agont o 7. Name ang Addrass of New Registersd Agent
Name
WILLIAMS, JACK Y, Street Address (PO, Box N i = B
Q. umber is Not Acceptabie)
455 RAFAEL BLVD NE L
ST PETERSBURG FL 33704
City = FL Zip Code

8. The above named entity §ubrnits thrs staterment for tha ;Lirpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE —— 3 e _ .
Signature, typad of prinkd name of registered agsnt and bie f appicably {NCTE Regeterad Agent signalure regured whan remsialing) DATE
FILE NOW: FEE IS $§61.25 8. Elecbon Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O addedtoFees Flarida Department of State
e o Caegae o R . .. - . e g S
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e PD 7 Gelets MLE [Jchange [ Addition
NAME WILLIAMS, JAMES NAME
SIRELT ADDRESS | 455 RFAEL BLVD NE STREET ADDRESS
cay-81.z¢ | ST. PETERSBURG FL Y-S 2P
TILE TD O Delel: ke CJ change [ Additicn
NAME MIELE, JOSEPH R NEME
Stare? ADDRESS | 2200 COFFEE POT BLVD NE ' SIREF | ADDRESS
ciry-51- 2 8T. PETERSBURG FL. ] ) Ciry-ST-7F
L SD O Detet: uie Ol Ghange [ Adcition
NAME MIELE, CARCL - NAME
STRFFT ADDRESS | 2200 COFFEE POT 131RD NE SRLET ALUFELS
Cily-51- 2 SAINT PETERSBURG FL 33704 CIY-SI- 2 .
O . —r e R p— . SSe o e JT L R

WL [T Delete e (Change T Addition
o a Uno0nn27a0ss o
SHAEET ADDRESS STRELT ADDFESS Oa o8 On-E0nea-0n8 6125
ciTy- 7. 1P o CIY-S7-2IP
TLE O Deleta iE [l change  [] Addition
HAME NAME
SIREEY ADDRESS SIRELT ADDRESS
Ciry- 1. 2P Y. 51- 7P
THE O Delete i Ol thange  [J Addition
NAME NAME
STREFT ADDRESS STRELLT ADDRESS
eny-sT-21p CITY-S1. 20

12. | hareby cattify that the information supplisd with this filing doss not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatad 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 recelver or trustes empowerad to executs this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an atachment with an address, with«l! other like empownered. ‘?J—.-?

SIGNATURE: -Zr/az g; ‘ 05 egi-Tif

l'J'Da'.llwn"a Phona #

TURFAND TYPED DR PRINTED NAME UF STGNING OFFICER OR DIRECTDE -

Mar 28, 2005 08:00 AM

Ny



