FILED
Feb 26, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

02-26-2008 90011 030 ****61.25

DOCUMENT #N95000003372
MEDALLION BUSINESS AND COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
1955 SW MACEDQ BLVD.
PORT ST. LUCIE, FL 34984

Mailing Address
1955 SWMACEDO BLVD
PORT ST. LUCIE, FL 34984

40033095

IR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
. . i # .
Suite, Apt. #, etc Suite, Apt. #, elc 02072008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FE| Number Applied For *
65-0566368 Not Applicable
i t 2Zi Count iti

“p Country ® oumiry 5. Certilicale of Status Desired 0O $8.75 Additional

- - - . Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Name

BELLANTONI, JAMES
1955 SW MACEDO BLVD.
PCRT ST. LUELIE;FL 34984

Streel Address (P.O. Box Number is Not Acceplable)

City

FL W Zip Coda

8, The above named-entity-submils this statemant for the purpose of changing ils registered office or registared agent, or bolh, in the Stale of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agenl and litie if applicable. DATE

™

{NOTE: Ragislered Agent signature raquired when rainstating)

Filing Fep |‘5':,'551_25 9. Election Campaign Financing 55_00 May Be Make check payab_;ie to
B Due by May 1;_2003 Trust Fund Contribution. Added to Faes Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME PD : [0 Detere T O change [ Addilion
NAME BELLANTONI, JAMES NAME

STREET ADDRESS | 1955 SW MACEDQ 8LVD. STREET ADDRESS

CiTY-ST-21P PORT ST. LUCIE, FL 34984 CITY-ST-2iP

TITLE D [ Delete e CJchange [ Addition
NAME TIBITO, NICK NAME

STREET ADDRESS | 1950 S.W BILTMORE STREET STREET ADDRESS

CiTY-ST-21P PORT ST. LUCIE, FLL 34984 CIFY-S1-2P

TITLE - —).Delete TIMLE ., [JChange [ Aduition
NAME NAE

STREET ADDRESS STREET ADDRESS
“Cary-ST- 207 - T T - —f onv-stap— | - S = _ - - — ——— -
THTLE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TMLE [ Detets TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-21P

TILE 7 Gelete TITLE [C] Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

12. | haraby certify that the informaticn suppliad with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther cerify that the information
ndicated on this report or supptemenilal report is frue and accurats and that my signature shall have the same legal eftecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

0-0F T72-373-2%0

Daybme Phane ¥

SIGNATURE:




