2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 22,2005 08:00 AM

DOCUMENT. # N95000003372 Secretary of State
1. Entity Narme N ]
MEDALLION BUSINESS AND COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businé;;‘ V - Mailing Addr;ss ) — . _
1655 SW MACEDO BLYD. 1955 SW MACEDO BLVD.
PORT ST. LUCIE, FL 34584 PORT ST. LUCIE, FL 34984
. - 01132005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE Number Applied For
: 65-0566368 Mot Apglicable
5. Cerificate of Status Desied [ g&;?q&f:;ﬁ"“a‘
6, Na'mTa_nd Adgres.s-glt' Current Registered Agent I [ P

BELLANTONI, JAMES o ; —;;-{J_G NOT WRITE

1855 SW MACEDO BLVD.

PORT ST. LUCIE, FL 34984 IN THIS SPACE

pr i ot g Y 11w

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . = ==

Signatura. typea o;'prlr;lud nama of ramstur;d agent and h“llu if appilcable B 7_ {NC}IE Re—gis;uet‘j A.uan: signalura raquiro& whan rpinstating) VA : . . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees

.  orceRsawpDRECTORS . ]

TMLE PD . [

NAME BELLANTONI, JAMES

STREET ADDRESS | 1955 SW MACEDO BLVD.
on-81-3F | PORT 8T, LUCIE, FL 34984 e e N

L D —
HAME TIBITO, NICK

STREET ADDRESS | 1950 S.W BILTMORE STREET

CITY-S1-2P PORT ST. LUCIE, FL 34984 _ e e o

TINEe
HAME

st | 7 | DO NOT WRITE

o IN THIS SPACE

NAME
STRIET ADDRESS
CITY-5T7-21P

TIMLE
NAME
STRCEY ADDRLSS
CITY- 87217 o - —_— T T s e w

TE
NAME
STRELT ADDRESS
CITY- ST-2IP . e T L

s, e oo ol H

12. | hareby certily that the Information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)(®, Florida Statutes. | further cartify that the information
indicatad on this report or supplemental repart is trua and accurate and that my signature shall have tha same logal effect as if made uncier cath; that | am an officer or director
of the corporation or the racsiver or trustae empowarad to exacute this report as raquired by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 111
changed, or on an attachmapi+y an address, with all cther s empowered.

<
SIGNATURE:

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N




