/.

2003 NOT-FOR-PROFIT CORPORATION FILED

]
5
UNIFORM BUSINESS REPORT (UBR Aug 11, 2003 8:00 am ;
2 i
DOCUMENT # 746067 Secretary of State
1. Entity Name 08-11-2003 90283 036 ****5] 25
CORONET 300 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
300 CENTRAL AVE. P.O. BOX 2751
SAINT PETERSBURG FL 33701 ST PETERSBURG FL 33731
Suite, Apt. #, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
e mTR T e - — - S - -
City & State City & State 4. FEI Number 59_,19?9‘420 T ==1"—1Applied For
' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. ] Name
WILUAMS. JACK Y. Street Address (P.O. Box Number is Not Acceptable)
455 RAFAEL BLVD NE
ST PETERSBURG FL 33704
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: FEE 1S $61.26°° ~~ ™| §rEi5&iidn Campaign Financing $5.00 May Be 7 Make Check Payablé'to ™~ =
After September 10, 2003, min will be $236.25 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE FD 1 Delete mE [Fchange [ Addition 3
NAME WILLIAMS, JAMES NAME 2
STREET ADDRESS | 455 RFAEL BLVD NE STREET ADDRESS 3
CITY-§T-2IP ST PETERSBURG AL CITY-ST-21P l-(i\I-l
TITLE TD 3 pelete TITLE [J Change [ Addition 5
NAME | MIELE, JOSEPH R NAME
STREET ADCRESS | 2200 COFFEE POT BLVD NE STREET ADDRESS
CITY-§7-2IP ST. PETERSBURG FL CITY-5T-2IP
TITLE SD [ Defete TILE [ Change [ Addition
NAME MIELE, CAROL NAME
STREET ADDRESS | 2200 COFFEE POT 131RD NE STREET ADDRESS
cr-st2¢ | SAINT PETERSBURG FL 33704 oin-ST-2
TILE [ celete TITLE [Jchange [ Addition
NAME - — NAME N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [0 Deete TITLE O Changa - (] Addition
NAME NAME I
STREET ADDRESS | STREET ADDRESS R
Jon-star, | : CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2P
12. | hereby certify that the information suppiied with this filing coss not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemenal repert is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director

of the corporation or the recei trustes empowered tgmgecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atlach

SIGNATURE: A .f‘éﬁ_EF ({7 s f//d/d ;L’Zl')}?f‘f—?fﬂ?




