2001 UNIFORM BUSINESS REPORT (UBR) FILED gj

DOCUMENT # N96000000286 . .. . - Jan 19, 2001 8:00 am
I+ Enty Neme Secretary of State

A300 CONDOMINIUM ASSOCIATION, INC. 01-19-2001 90041 020 ****61 .25
Principal Place of Business Mailing Address
12444 WILES RD 751 LELA LN ‘
CORAL SPRINGS FL 33076 LAWRENCEVILLE GA 30045
us Us
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58—2229868 Not Applicable
. C + HH .
Zip ountry ap Country 5. Certificate of Status Desired ] $B'75 A.ddluonal H
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent :
- - : LU el N, R S o S ,E_ﬂ9=; TETL e A mRTL T S TS - i
BERTOU\M', DENNIS . Street Address (P.O. Box Number is Not Acceplable)
5700 Nw 71ST TER
PARKLAND FL 33087
. City FL Pip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and bitle it applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: Ji. 9. Election Campaign Financing $5.00 May Be ’ Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O Delete TILE O Chenge [ Addition [
NAME SCHIAVO, ROSS NAME E]
streeT AoOREss | 751 LEILA LN STREET ADDRESS & ’
CITY-ST-2IP LAWRENCEVILLE GA CIvY-ST-2IP b
7 &
TME DS OJ Delete e Olcrange [ Additon | &
NAME BERTOLAMI, DENNIS NAME
sTheET A0DRESS | 5700 NW 718T TER STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2
—MILE -DT. e e = g =TI E | e e - —[=] Changs-— ] Addition=j—w,
NAME BERTOLAMI, LINDA NAME
sTReeT aDDRESS | 227 INGLESIDE WAY STREET ADDRESS
CiTY-31-2P GREENVILLE SC 29615 CITY-5T-2P
TILE [ Delete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-ZIP
TITLE (] Delete TILE (7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation or the receiver or iruefee empowgfed to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with-€n address, witf all other like em;{)owered.9
-
TSN AT /S e ; k '
siGNATURE: _ ABBAT i Braulite.  Koss Srhyswo
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




