2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N09947 Apr 18,2001 8:00 am
1. Eny Nma ¥oqc ecretary of State

4300 CONDOMINIUM ASSOCIATION, INC. X 04-18-2001 90004 014 ****6] 25
Principal Place of Business Mailing Address
4300 CONDO ASSOC INC. 4300 CONDO ASSOC ING.
4312 50 ATLANTIC AVE 4312 SO ATLANTIC AVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32169
T R RN AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2935404 Not Applicable
7ip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired d Fee Required
Tt —. ;- Namo and-Address of Current Registered. Agent - = 7._Name and Address of.New Registered Agent _
Name
SALAZAR, MARY A Street Address (P.C. Box Number is Not Acceptable)
801 ARLINGTON BLVD.
ALTAMONTE SPRINGS FL 32701
City FL Zip 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, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IE PO W Delete TLE D [ Change ‘ﬂmdmon
NAME SALAZAR, MARY A NAME DEFED, MARIOMN
streeT AooRess | B0H ARLINGTON BLVD. sreETaoness | MR S ATLANTIC AVE
ore-st-zp | ALTAMONTE SPRINGS FL 32701 ar-size | INELY SMYRNA REACH, FL. 3041
TITLE VPD W Delete TITLE QO [ Change &Additiun
NAME CLIFTON, DON NAME CANCELLERY), LESNARD
STREET ADDRESS | 910 NAV]GATQR'S WAY . _ STREET ADDRESS | &5 ‘Q_H AR LES Cou Ry, ..
CITY-ST-2IP "EDGEWATER FL 32141 C y oy-st-zap ED\SDI\) ) NA QE_S'QJO
TITLE D Fl Delete TME 0 [] Change 'ﬂAddition
NAME PATSICOSTAS, THANOS NAME PORT ER , FALON =
streeT Aoomess | 898 QYSTER QUAY sreETanoness | RAE OYSTER QuAy
CITY-ST-2IP N.S.B. FL 32169 CITY-S7-21P NEL) SMYRNA Q)EAC..H,_F L. 3';L|{Oq
me ZAHN 1 Detete e " Ochange [ Addition
HAME -ZAHNN, FRANK NAME
streeT aoohess | 884 OYSTER QUAY STREET ADDRESS
CITY-ST-2IP N.S.B. FL 32169 CITY-ST-21P
TILE [ ¥) O Delste TMLE Ol Change [} Adaition
NAME BURGESE, KENNETH HAME
streeT aooress | 36 JACKSON DRIVE STAEET ADDRESS
CITY-ST-2IP MILFORD CT 06460 CITY-ST-21P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida S@Jtes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. K AN E:T'H GES 5
SIGNATURE: SASIGNIIL) SRR BESIURED U ~|2-5)

\Qal‘-\wns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

D009721

CR2E037 (10/00)



