FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEP‘\HTMENT OF STATE
Sandra B. Mdnham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N09947

1. Corporation Name

(5)

4300 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

CONDO ASSOC ING.
2 80 ATLANTIC AVE
SMYRNA BEACH FL 3169

Mailing Address

4300 CONDO ASS0G INC.
4312 S0 ATLANTIC AVE
NEW SMYRNA BEACH FL 321684002

R

. Dats Incorporated or Qualified 3a. Date of Last Report
/22/1096

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
m 26 935404 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. et iti
e, Ap i ute. AP ele 6. Coertificate of Status Desired D $3.75 Additional
E Fae Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
m —\ Trust Fund Contribution Added to Fees
Zip Gountry 2p Country 8. This corporation has liabliity for intangible tax undar s. 199.032,
24 ;i;] ?_9] ;l;l Florida Statutes Oves [no
9. Name and Address of Current Reglstored Agent 10. Name and Address of Naw Registered Agent
81| Name
LOMOMCO, LAWRENCE 82} Streel Address (P.O. Box Number is Not Acceplable)
4312 S ATLANTIC AVE
NEW SMYRNA BCH FL 32189 )
B4 City Zip Code
‘ FL

11. Purguant to the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its repistored
office or registerad agent, or bolh, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. i am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutss.

4

SIGNATURE
Slgnature. typed or printed name of 1egistared agent and tille | applicakbda. (NOTE: Rogsterad Agent signature required when rainsiatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMiE PD T oreete 11TE [ change [ Aodition
NAME LOMONACO, LARRY 12 NAME Hgf\ ﬁyrqes
stheer oosess | 4312 8 ATLANTIC AVE 13 STREET ADDAESS ﬁw ocssov O
cov-st-ze | NEW SMYRNA BEACH FL 14 CTY-ST- 2P M\\ d, LT O o0 -
TE SD ] DELETE 29 8L Ul Change A Addition
NAME BLAIS, ROBERT 22 NAWE ?ra..-,k 2o
seer aporess | 4312 8 ATLANTIC AVE 2 sraser aooress | Ko 91 €k wae 0y 10g
piv-st-ze | NEW SMYRNA BCH FL pacne-si-zr W@ YOA Dertigy &rmm.l G\ ~4q-30- 66 YF. 9§
TITLE 1] T orETE 31 TIME [T change [T Addilion
NAME CLIFTON, DON 7 NAME
street aporess | 888 OYSTER QUAY 33 STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 34Ny ST-2IP
TILE CJ Decere 4111 [T change ] Adcition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TME [T DeLETE BATIE [ Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CY-ST-7P
TMLE TJ oeLETe 61 THLE T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2iP I s4ciy-s1-ap
14. | do hereby certlfy that the informalion supplied with this filing does not qualify for the exemption stated in Gection 118.07(3)(i), Florida Statutes. | further certify that 1he

information Indicated on this annua! report or supplemental annual roport is true and accurate and thal my signature shall have tho same legal effect as if made under oath; that

| am an officor or director of the corporation or the rgeeiver or trusiee empfowered to execule this report as required by Chapter 617 Floncia Sta1u1es g that my name
sppears in Block 12 or Block.13 if ch ed at on ﬁauachm\ut ddress. p /
P e 49 () Fl :/J !, N | R I/..J f ol 1() ’ 74 -~ _/l r

Jun 11 1997 8:00am

CR2E037 (9/96)



