F- 2> 77 /5 6%23&
SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE OH OR BEFORE §/17/97: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

-

FILED

Secretary of State

A300 CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORTY Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N96000000286 (2)

Principal Place of Businass Mailing Address

AR

'30]

Country

S700 NW 715T TER $700 NW 718T TER
PARKLAND FL 33067 PARKLAND FL 33067 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified | 3a. Date of Last Repen
1344y wiles @4 01/16/1996
2. Princlpal Piace of Buginess 2a, Mailing Address 4. FEI Number Applied For
21] % BAYR X la lane 58-22298¢ 8 Not Applicadle
Suite, Ap!. #, 8lc. Suita, Apt. #, atc. y ) $8.75 Additional
-;;l ;l &, Certificate of Status Desired ] Feo Required
ty & State City & Stato 8. Elaction Campaign Financing $5.00 MayBe
23 l ‘om l ﬁ . Ni S D“\ ELQWMMQE_ I/} l/é_, &, Trust Fund Contribution Added lo Feas
Zip e g .
24

8. This corporation owes or has paid the cu[?!( year Intangible

g)unlry Zi —
al 3307 Ebiwer L sl 2004y
. Namo and Address of Current Registered Agent

BERTOLAM), OENNIS
6700 NW 715T TER
PARKLAND FL 33067

A E rr Parsenat Propery Tax dus Jung 30. ves [JNo
10, Name and Address of New Registered Agent
81| Name
<Bss/Sah v p
82| Street ﬁlggriss ﬁ,o. ox fHumbbr ig NopJacceptable)
IS8 > I¥s
83
84| City FL ‘asl Zip Code

egoent. | am familiar wi

11. Pursuant 1o the provisions of Sections 617.0502 and &17.1508, Fiorida Statutes, the above-named corporation subrits this statement for the purpose of ghanging its registered
office or registered ag{em. or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accepl the obligations of, Section 617.0503, Florida Statutes.

information Indicated on this annual reporie
am an officer or diracior of the corpora

appears in Block 12 or Block 13 if cheingedi, or on al

M A

rF S Y ST ST 31 _ T _»

SIGNATURE
Signature, typed o printed name of registered agent and tille il applicabio. (NCTE: Registerad Agent signature fequired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE DP LT bELETE 1AL D ~ [ Change [T Andition
NAME SCHIAVO, ROSS 1.2 NAME Sah iV Eos5 Qbdasso W
staeer apphess {6700 NW 715 TER LESTREET ADDRESS | | S VA Vawe 3
CITY - §T-2 PARKLAND FL 33067 14 ETY-$T-2P L At O N O VY /{ e G‘ﬂ— coyy”
TLE DS T DELETE 217TNLE [ Change ~ [ Addition
NAME BERTOLAMI, DENNIS 2.2 NAME
sTReeT aDDRESS | 5700 NW 71ST TER 2.3 STREET ADDRESS
crv-st-ze | PARKLAND FL 33067 2,4011Y-51-2P
TITLE DY T DECETE 31TMLE [T change [T Addttion
NAME BERTOLAMI, LINDA 32 HAME
stacer apDRess | 5700 NW 71ST TER 33 STREET ADDRESS \\
CITY-51-2 PARKLAND FL 33067 34 CTY-§1-2IP T
TINE 1 pecete 41TMLE [ changs [ Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS ~
GITY - 5T-2IP 44 0ITY-ST-2IP
TME ] DELETE 51 TLE P LI Changa [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§7-21P 54 CITY-5T-2iP
TME ] péwere 61TrLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STALET ADDRESS
Ty - §1-ZP 64 CITY-ST-2IP
14, | do herghy ocertify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

supplementa! annual report is true and accurate and that my signalure shall have tha same lega! effect as If made under oath; thal
Or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name
tlachmant with an address.

IG&MI 11

o~ Cn e

YIIV’W s £.CN Z'?t\/

Aug 22 1997 8:00am

CR2E037 (4/97)



