2006 NOT-FOR-PROFIT CORPORATION FILED
" ' ANNUAL REPORT (AR) | May 09, 2006 8:00 am

DOCUMENT # N00000004643 Secretary of State
- Entiy Name 05-09-2006 90065 010 ****5] 25
AMADEUS CONDOMINIUM ASSOCIATION, INC.
Principai Place of Busingss Mailing Address
145 1047TH AVENUE PO BOX 47068 .
R T H"m“ I“ IIN "“’"W Ilm Ilm “m ““I Iml |HH |’||”H|m Il m'
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, alc 151 MOORE CR2EQ37 (10/05)
City & Slate City & State 4. FEI Number Applied For
59-3660524 Not Applicable
o Country Zp Countiry 5. Certificate of Status Desired ] ggz‘;esm‘:?:;“ona'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
WELTON’ RONALD Sureet Address (P.O. Box Number is Not Acceplable)
5444 PARK BLVD. #101
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing ils registered office or regislered agent, or bolth, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature fyped of prntud name ol iegstered ogeit and Ble d appicatile {NOTE Aegstored Agenl sigradung reepingd when ranstating) DATE,
. FILE NOW FEE 15 $61 25 9. Eleclion Campaign Financing $5.00 MayBe | ° Jo Maﬁe' Che¢|l("pay'ah|e to -
.Due. By May 1, 2006 Trust Fund Contribution. u Added to Fees Flcmda Department of State

10. ' ' ~OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFFIGEHS AND DIREGTORS IN 10
TILE PD [ petete TILE [ Change WAddi:iun
o STEINER, JOHN e ST tocdwis 5 c}n| zc%
STREET ADDRESS | 145 104TH AVE. HOUSE STREET ADDRESS Al 'T‘l‘\|$'{'l€ ale R
ov-st-ap | TREASURE ISLAND FL 33706 CITY-ST-ZiP Ul 9.;: hJo@ Ma. o\%5&C
e ST INDE'EIE I7Le O change [ Addition
NAME DIDOMENICO, FRANK NAME -
STREET ADORFSS |875 ARBOR COURT E STREET ADDRESS

oresi-ae | VINELAND NJ 08360 —_— CiTY-51-2IF
TINE D O pelete TITLE / ﬁcmnge [J Addition
HAME NEILSON, JIM NAME /Uc, < OIU G £m
STREET ADDRESS 145 104TH AVE., HOUSE STREET ADDRESS
o-si7e | TREASURE ISLAND FL 33706 CiTY -51-ZP P ', e
e [ Delete e [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-Si-ZiP
TMLE 3 pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS ’ STAFCT ADDAESS
GHY-S1-21R chy-S1-28
M i1 Delet M [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-5T-2IP CIry-St-2p

12. | hereby cerlify that the inforration supplied with this tiling does not quality for the exernplions conlained in Section 119, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or frusiee empowe lo execuie this report as requireclpy Chapter 617, Flodda Staiutes, and thal my name appears in Block 10 or Block 11

if changed, of on an al{achmmress Wi tl olher like empowered. 7&7 —
SIGNATURE: ____ 4 70“@5 rdeqt 4/‘;0/ 06 363-5000

A4k
PP S T . T | N W ) "W fa. T

PR




