FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT #

1. Corporation Name

4300 CONDOMINIUM ASSOCIATION, INC.

(5)

R

Principal Piace of Business
4300 CONDO ASSOC INC.

Mailing Address

€300 CONDO ASSOC INC.
4312 S0 ATLANTIC AVE

3. Date Incorporated or Qualified

office or ragistered agent, or both, in the Stale of Florida. Such chary
agent. | am familiar with, and accept the obligations of, Section 617,

4312 SO ATLANTIC AVE ’
NEW SMYRNA BEACH FL 32169 NEW SHYRNA BEACH FL 32169 06/25/1985
4. FEl Number Applled For
59‘_2_935404 Not Applicable
2. Principal Place of Business 2e. Mailing Address 6. Cortificate of Status Desired 0O $8-75 Additional
2 28] Feo Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 8. Eloction Campalgn Financing ss_oo May Bs
22 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this noanprofit corporation a homeowners association?
El m vos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ;I _2.0] ;;] Personal Property Tax dua June36. [JYes [No
9. Name and Address of Current Reglatered Agent 0. Name and Address of New Registersd Agent
81| Name
lmo' uwmm 82| Street Address (P.O. Box Number is Not Acceptable)
4312 S ATLANTIC AVE
NEW SMYRNA BCH FL 32169 &3
84{ City FL ]as] Zip Code
11, Pureuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing Its registered

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. Florida Stalutes.

SIGNATURE

indicated on this annual report of supplemental annual raport is true and ACCUrale and 1
Block 12 or Block 13 if ch

SIGNATURE:

Signature. typed or printed name of regisiarsd agent and tille § spplicable (NOTE: Registered Agant signature raquirad when reinaiating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] oevLeve I 1A TIE [J Change™ L] Additien
NAME LOMONACO, LARRY 12 NAME
steeTapoaess | 4312 5 ATLANTIC AVE 1.3 STREET ADDRESS
CITY-S1-2P NEW SMYRNA BEACH FL 14 CIFY- ST-2P
TLE 50 T oeeete 29 TILE [T change ] Addition
NAME BLAIS, ROBERT 22 NAME
streeraporess | 4312 § ATLANTIC AVE 23 STREET ADDRESS
CITY-ST-2P NEW SMYRNA BCH FL 2 ACHTY-ST-2P
TLE T TJ DELETE AVTMLE [Jchange (] Addition
NAME CLIFTON, DON 32 NAME
sweer sooress | 888 OYSTER QUAY 33 STREET ADDRESS
CATY-5T-29 NEW SMYRNA BEACH FL 34.CITY-ST-21P
ILE vV B DELETE 41T0LE L d change LI Addition |’
A PURGESS, KEN 4.2 HAME
sreeTanpress | 36 JACKSON DR 4,3 STREET ADDRESS
Y- 51- 2P MILFORD CT 44 CTY-ST-2P
TME [4] >4 DELETE 5.1 TITLE [J Change [ Addition
MAME ZAHN, FRANK 5.2 NAME
sweeranoress | KO SLECKWEG 16 5.3 STREET ADDRESS
CITY-§1- 2P 12109 BERUN GE 5.4 GITY - ST-2P
TLE T bELETE BATITLE TJcChange  [_J Addition
HAME B2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P BACITY-5T-2P
14. | hereby cerlify thal the information supplied with this filing does not quality for tha exemption s1ated in Section 119.07{3Xi}. Fiorlda Statutas. 1 further cartify that the information

t my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to execute this reporl as requived by Chapter 617, Florida Statutes; and that my name appears In

ed, or on an_atl 1 with an address.
S o et LS. Lomonned /aclas

CORPORATION " e b Mokt May 05 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

CR2E037 {10/97)



