FILED

2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT #728342 05-19-2008 90037 009 ****70.00
1. Entity Name
5300 MAINTENANCE AND MANAGEMENT
CORPORATION
v T
Principa! Place of Businass Mailing Address
5300 WASHINGTON STREET 5300 WASHINGTON STREET )
HOLLYWOOD, FL 33021-8046 HOLLYWOOD, FL 33021-8046 .
e, ApL . atc. e, Al #. o, '
Suite, Apt. #, etc Suite, Apt. #, etc 05132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1495451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ.sdd'rlional
[ N L= I R - ... . __ __ _ FesRequred __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, TERRESA
5300 WASHINGTON ST. Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City I Zip Cods
~ FL
8. The above named entity submils this statephentlfor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations o tered agent.
. f \
SIGNATURE LA, o) } & ) 0 g
- s|g:mm1lrrpod o printed name af rmﬁoypm( muyppﬂmm O (NOTE: Reglixierad Agent signature required when reinsiating) ( DA]’E
Filing Fee is 581;:."% - 9. Election Campaign Financing * $5.00 MayBe .. Make check payable to ;.
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees lorida Department of State'
10.” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCEHS AND DIFECTORS IN 10
TIME P g 1 Delete TME [Jchange [ Addition
NAME SCARAMUZZ!.&YINCENT NAME
STREET ADDRESS | 5300 WASHINGTON ST D201 STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CiTY-S1-01p R
™me v O Delete TILE LiCe Fries  denT KThange [ Addition
NAME TRIPPODO, ROSEMARY NAME ! pg
27 N I I
STREET ADDRESS | 5300 WASHINGTGN ST M103 STREET ADORESS gm g 5 A ﬂ’q '5% /\7& £ %?— 103y
CMY-ST-ZP | HOLLYWOOD, FL 33021 cmy-§1-2p %_. p !}’5 wea’d FEA D362 /
TITLE V' O Detete TITLE { [ change [ Addition
NAME TRIPP, LILIAM NAME
STREET ADDRESS | 5300 WASHINGTON ST R110 STREET ADDRESS
CITY-§7-2P HOLLYWQOD, FL 33021 e CITY-ST-ZP ' ¢
Tme s 7 Detete e ACTive Sfcﬂéh-/?{:f @ Change [ ddiion”
NAME SHERWOOD, LINDA NAME CATHERIMNE. EVbMO
STREET ADDRESS | 5300 WASHINGTON ST D-104 STREET ADDRESS | 5™ 30O Wos#/ldﬁ‘m\/ =S "# QAOQ_/
chr-S-7P | HOLLYWQOD, FL 33021 ov-stze | o (yuood T . D202
TE [ Delee Tme TAgusts - Ffhange  AAddition
NAME NAME Povd CREES . —_
STREET ADDRESS STREETADDRESS | 45 200 A ASENSTO 1 IS -2 Pazs
CITY-$7-2P CITY-5T-2P Holly |\.UDOCL e m=mOa .
me _ O Deete TE 7 {JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further ceitify that the information
indicated on this report or supplamental 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 of the regeiver or trustee emp _execute thigrseport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac, nt with an addresg, ¥ith all other like em red.
SIGNATURE: d V. /Lu—Qn—Aﬁ b/@ /oe? (@W}@ézou]
. SIGNATURE AND TYPED OR FAINED KaMfl oBJBIGN:NG OFFICER OR DIRECTOR fose [ '\, Daytimehane
LA



