2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Apr 10,2002 8:00 am
DOCUMENT # NO9947 T ecretary of State

4300 CONDOMINIUM ASSOCIATION, INC. 04-10-2002 90444 026 ™***61.25

Principal Piace of Business Mailing Address

4300 CONDO ASSOG INC. 4300 CONDO ASSOG INC.

4312 SO ATLANTIC AVE 412 S0 ATLANTIC AVE

NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169

r P v PN AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & Stats City & State 2. FEI Number Applied For

§9-2935404 Not Applicable

Zip Country Zip Country n $8.75 Aaditional

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5,

o — — memam o ———m———— T e v e e ¥ mmemmn s B T g o e

Straet Address (P.O. Box Number is Not Acceptable)

SALAZAR, MARY A

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
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O ,?dsqje?]qt)hgzzssa Depanment onState
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Detete e [JChange [ Adiition
NAME CANCELLERI, LEONARD NAE
streeTacoress |5 CHARLES COURT STREET ADDRESS
cy-st-zp - IEDISON NJ 08820 CITY-8T-21P
TILE D [ Delete TILE : ) Change [ Addition
NAME DEFED, MARION NAME
sTReeT ADDRESS |43068 S ATLANTIC AVENUE STREET ADDRESS
emv-st-zP |NEW SMYRNA BEACH FL 32169 CITY-ST-2IF
R {1 11 S VD.< 2 P e s e e e == ].Deletg = el ATMEe ¢ o | — s g e 2 s s T =] Change- . [ Addttion -
NAME ZAHN, FRANK <. NAME
stageT anosess 1884 OYSTER QUAY STREET ADDRESS
crv-sT-zp IN.S.B. FL 32169 OITY-$T-71P
TITLE P [ Delete TMLE [J Change [ Addition
NAME BURGESE, KENNETH NAME
streer anoness |38 JACKSON DRIVE STREET ADDRESS
crv-s-zp  |MILFORD CT 06460 CITY-ST-21P
TME D ] Delete TILE [ change [ Addition
NAME PORTER, FAWN F NAME
streeT anoress |898 QOYSTER QUAY STREET ADDRESS
orv-sT-ze INEW SMYRNA BEACH FL 32169 CITY-3T-2P
TIFLE [ Delste 1ITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ DRI BLATA AREIRED S[2Floa

SIGNATURE AND TYPED OR PRINTED N“E OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

g
8

CR2E037 (9/01)




