- FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000004643 06-04-2007 90012 021 ****61.25

1. Entity Name

AMADEUS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address qure=

145 104TH AVENUE PO BOX 47068 . .

TREASURE ISLAND, FL 33708 SAINT PETERSBURG, FL 33743 c

S T UL AR
Suite, Apt. #, elc. Suite, Apt. #, etc 05072007 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Apphad For

59-3660524 Not Applicatle
Zip Couniry Ze Couniry 5. Certificate of Status Desired | 2875 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
WELTON, RONALD
5444 PARK BLVD. #101 Strest Address (P.O Box Number 1s Noi Acceptabie)
PINELLAS PARK, FL 33781

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida | am famifiar with, and accepi
the ohligations of registered agant.

SIGNATURE

Signature, typad or printed name of reyisiered agerr: and trle f anphicanie INOTE Remisierd Apent Signetire required when rens’a' it naTe
Filing Fea-& $61.25 9. Eiection Campaign Finanging $5_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Centribtion. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD XDelele LY 5/7 Ichange  [1 Aodition
NAME STEINER, JOHN NAME Hildo- r'hub,..g.laLD
STREET ADDRESS | 145 104TH AVE. HOUSE siner anoress | 2. 36X e CieelaM.
[
orv-s1-2F | TREASURE ISLAND, FL 33706 OV (T o e Ia,.,,{! FL337%L
TILE ST O Delete LE YP O Change [ Adcitior:
NAME FOODWIN, RICHARD NAME Coodoin C.chapX
STREET ADDRESS | 21 THISHEDALE RD STREET ADDRESS N
Ciry-51-21P WAKEFIELD, MA 01880 CHY-ST-2iP
TITLE VP O Detete e P DChange [ Additon
NAME NEILSON, JIM NAME
STREET ADDRESS | 145 104TH AVE., HOUSE STREET ADDRESS
CITY-51-21P TREASURE ISLAND, FL 33706 EITY-Si-2P
TILE [ pelete liLe {JCrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY ST 21
TLE O Detets L O change [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2IP cily St 2ip
TME [ Detere Tme O Change ] Addilin
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP cily ST 2P

12. | hereby certily that the information supplied with this filing does not gualily for ihe exemplions contained in Chapter 119, Florida Slalutes. | luher cardily thal 1he mlonmalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as il made under oath; that | am an oilicer or direcior
of the corporation or the receiver or lrusiee empowered 10 execute this report as (pauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addr with all other like empowerad. ( 7J 7)

=/3,/ -
7~

Dayturee Pre &

SIGNATURE:

et
SIGNATURE AN PED OR PRINTEDR NAME OF SIGKING OWDCER OR DIRECTOR




