" FILE NOW: FILlNG FEE IS $61.25

NONPROFIT ?n‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT \ Secretary of State
1996 ';L@‘[‘ﬁ 4 DIVISION OF CORPORATIONS

DOCUMENT # N09947 (5)

1. Corporation Name

4300 CONDOMINIUM ASSOCIATION, INC.

A AT

Principal Place of Business Mailng Address
4300 CONDO ASSOG INC. 4300 CONDC ASSOC INC.
4312 SO ATLANTIC AVE 4312 SO ATLANTIC AVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169 .
3. Date hcorporated or Qualified da. Date of Last Report
06/25/1985 08/14/1995
2. Principal Place of Business 2;: Mailkng Address 4. FEI Number Appilied For
2 25] e e 59-2935404 Not Applicable
Sute, Apit. 4, eto. StAt#t iti
ute, Ap el HiE, Ao & 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
22 ;—l s Fee Required
City & State Gty & State 6. Election Campaign Financing 0 $5.00 MmayB:
23 e e El Trust Fund Contribution Added to Fees
Zp Country p Country 8. This corporabion has liability for intangible tax under s 189 032,
;k ;gl E‘ 5\ Floridla Statutes O ves N
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
LOMONACO. LAWRENCE 82| Steot Address (P.O. Box Number s Not Acceptable)
4312 S ATLANTIC AVE
NEW SMYRNA BCH FL 32169 83
84| Gity FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and G17.1508, Florida Statutes, the above-named carparation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE S e SR
Stgnaluce Tyned o6 prnbad fdo e of fEgisiaes agect ant e | appic aie MOTE Frogistorad Aot it -epired s -ermding: DATE
13 OFFICERS AND DIRLCTORS 13. RO TIONS T IANGE S 10 OF F ICLHS AND DIRLGTORS 1N 12
TIME 8D [CJOELETE 11TINLE PD w}hange [] Addilion
NAME LOMONACO, LARRY 1.2 NAME
sraeeranoress | 4312 S ATLANTIC AVE 13 SIAELT ACDRESS
CiTY-§1-2P NEW SMYRNA BEACH FL B B
TILE PD [CIDELEIE 21 TITLE S HThange [ Addition
MiME 8LAIS, ROBERT 22 NamE
saeeranoness | 4312 S ATLANTIC AVE 23 STREET ACDRESS
oITY-ST-2IP NEW SMYRMABCHFL 2 40IY-ST-2P
TITLE 1D TAPELETE 31TIILE [JChange  [] Addition
NAME GUTIERREZ, DEBRA 37 NaME
seer aooress | 4312 S ATLANTIC AVE 33 STRETT ADORESS
CITY-ST-7IP NEW SMYRNA BCH FL 34 CIFY-ST-2F
TITLE [JOELETE 41 TIILE “TD [JChange I Addition
NAME 4.2 NaME “Dors O 1 o
STRELT ADDAESS 43 SIREFT ADDRESS | BB () e — Rua
ervstop_ | . e aqciy.s1.7p New £ Oy ena “Erac z EL 2a/¢7
TITCE CJDELETE 51 TITLE [Ttharge 7 ] Addition
NAME 52 NAME
STREE! ADDRESS 53 STREET ADDAESS
CTY-ST-2FF S4CIY-51- 7P ‘
TITE [JDELETE 61 TITLE [ change [ Addition
NAME £2 NAME
SYREET ADDRESS B3 STREET ADDAESS
CTY-ST- 2P B4 CITY-ST-2P

14. | do hereby certify thal the information supplicd with this filing is voluntarily fumished and does not gualify for the exemphion stated in Section 119.07(3}(k), Florida Statutes. | further
certify that the information indicated cn this annual report or supplemental annual report is true and accurale and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee erpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed. or an an attachment with an address.

SIGNATURE: _Laeey | pupmaco #‘QQW o 3/ r,:i/?@,,,,,,,,,,,,,,, o
SIGNATURE AND T'{PED OR PRINTED NAM IGHNING OFFICER OR OR Daltc Dirgturie Prione #




