2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 746067 T

1. Enlity Name
CORONET 300 CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
300 CENTRAL AVE. P.0. BOX 2751
SAINT PETERSBURG, FL 33701 ST PETERSBURG, FL. 33731

BTGB

03052007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For

59-1979420 Not Applicable

$8.75 Additionat
Fee Requirad

‘| 8. Certificate of Status Desired |

8. Name and Address of Current Registersd Agent

WILLIAMS, JACKY.
455 RAFAEL BL.VD NE
ST PETERSBURG, FL 33704

8. The above namea cniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priind name of regesiored a0 arx rtie £ appkcabie, (NOTE: Reatored Agent mgnahae requeed when renstalng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be _
Due by May 1, 2007 Trust Fund Contribution. 0 Addedtc Feos UDDDGD"_‘IE“‘B 1 5 _
QA2 2N I-B6 ] =A04 A1
10. OFFICERS AND DIRECTORS
TRE PD
NAME WILLIAMS, JAMES

STREET ADDRESS | 455 RFAEL BLVD NE
GTY-51-2P ST. PETERSBURG, FL

ne T™D

NAME MIELE, JOSEPH R

STREET ADDRESS. | 2200 COFFEE POT BLVD NE
CiTY-ST-ZP ST. PETERSBURG, FL

TTLE sD
NAME MIELE, CARCL

STREETADORESS | 2200 COFFEE POT 131RD NE
CTY-ST-2P SAINT PETERSBURG. FL 33704

TIMLE

RAME

STREET ADDRESS
crvy-g1-zip

TITLE

NAME,

STREET ADDRESS
CAY-gr-a#

ML

NAME

STREET ADDRESS
CATY-ST-2P

12. | hereby certify thal the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther centify that the information
indicated on this report or supplemenialreport is true and accurate and that my gigrature shall have the same legal effect as if made under oath; that | am an officer or director

ustbe empowered to executH 1t as (gquired by Chapler 617, Florida Statutes; and that my name appeats in Btock 10 of Block 11 if
an agdress. with allbiher ke %

SIGNATURE ANDT TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dete Daytrme Phone ¥

of the carporation or the receiver g
changed, or on an attachmeni w

SIGNATURE:

Mar 12, 2007 08:00 AM



