2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N95000003372

1. Enuly Namo

MEDALLION BUSINESS AND COMMERCIAL CONDOMINIUM

ASSOCIATION, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business

1955 SW MACEDOQ BLVD.
PORT ST. LUCIE FL 34984

Mailing Address

1955 SW MACEDO BLVD.
PORT ST. LUCIE FL 34984

IURBRERIARILE

2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Address
Suilo, Apt. #, otc. Suilo, Apl. #, alc 1st MOORE CR2E037 (10/08)
City & State Cily & Stale 4. FEI Number Applied For
65-0566368 Nel Applicable ‘
i Cc
ap ouniry zn Country 5. Cortificate of Status Desired (| $8.75 Additional ‘
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BELLANTONI, JAMES
1955 SW MACEDOC BLVD.
PORT ST. LUCIE FL 34984

Sirool Address (P.O Box Numbor is Nol Accoplablo)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registerod agent, or both. in the State of Florida. | am familiar with, and accopt
tho onligations of registarad agent.

SIGNATURE

Slgnalure, typed or punigd name o regisierad ageni and e d apphcable.

(NOTE- Ragislered Agenl signalue required when reinslating) DATE

FILE NOW: FEE IS $61.25

Make Check Payable to

9. Election Campaign Financing $5.00 May Be

Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD 3 Datete HILE [O) Change ] Addition
NAME BELLANTONI, JAMES NAME
SIRFETADDRESS | 1055 SW MACEDO BLVD. STREET ADDRESS
ay-sl-2P | PORT ST. LUCIE FL 34984 CIn-s1-21P
TNLE, D 3 pelete TILE [ Change ] Addillon
NAME TIBITO, NICK | NAME e
STREET ADDAESS | 1950 S.W BILTMORE STREET STREET ADDRESS _ UQDDUD’JB?Ebl
CY-SIAP | PORT ST. LUCIE FL 34084 CITY- 51- 2P 24/10/07-30033-004 51,25
TiIE [T oelete e {J Change [ Additien
NAME HAME i
SIREET ADDRESS STREET ADDRISS |
LITY- §T-2IP CITY-ST-2P |
T [ Delete TIE O change [ Adeltion !
NAME NAME
STREET ADDRI 53 SIHEET ADDIU'SS
CITY- $I-2IP CIV-SI-2P
Tt O etete T O change 3 Addilion ‘
NAME NAMF. \
STREE T ADDRESS STREET ADDRESS |
CITY-81-2IP CITY-S1-2P ‘
TiILE [ Delele TIE [ change ] Addilren
NAME NAME
SIREET ADDRESS STREETADDRESS
CIY-51- AP CITY-51-21p

12. | heraby cerlify that the information supplied with ihis filing does not qualily for tho axemptions contained in Section 119, Florida Statules. | further corlify that tha information
indicaled on this report or supplemenial report is rue and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or direclor
of the corporation or the roceiver or lrusiee empowered 1o execute this report as reguired by Chapter 617, Flonda Stalules; and that my name appears in Block 10 or Block 11
if changed. or on an attachmont with an addross. with all othor like ompowored

SIGNATURE:

X-23-07 772-373-246¢




