FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION ;¥ !
ANNUAL REPORT : ; Secretary of State

1998 T DIVISICN OF CORPORATIONS S ecretary Of State

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandea 5. Mortham Feb 04 1998 8:00am

DOCUMENT # N96000000286 (2)

1. Corporation Name

A300 CONDOMINIUM ASSOCIATION, INC.

A BREATRR MGGk O

Principal Place of Business Maillng_Address
12444 WILES RD 751 LEILA LN 3. Date Incorporated or Qualified
CORAL SPRINGS FL 33076 LAWRENGEVILLE GA 20045 01/16/1995
us us
4. FEI Nurnber Applied Far
58‘9?99868 Not Applicable
2. Principal Place of Business 2a. Mailing Address i,
P < : 5. Certificate of Status Desired L] $8.75 Additional
;’ 26 . _ _____Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing ' $5.00 vay Be
E El ] Trust Furd Coniribution [ Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] E[ COves o L
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
m ?S.I ?9—1 m Personal Property Tax due June 30, [Odves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERTOLAMI, DENN{S 82| Street Address (F.O. Box Number is Not Acceptable)
5700 NW 718T TER e R
PARKLAND FL 33067 &3
8af City T FL |35 Zip Code
T1. Pursuant to Ihe provisions of Gections 617.0602 and 617, 1508, Flondz Statules, the above-namad corporation subrmits this statement far the purpase of changing its regiﬁtéred

office or registered agent, or both, in the State of Florida. Such changa was authorized by the cerporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accep! the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE Sligalute, lyped o printed name of registerad agent and Wie if applicabla. " (NOTE: ﬁeg-ls-‘.sred Agent signature required when lelnsral!ngl) DATE B .

12, OFFICERS AND DIREGTORS i B ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1,1 TILE [T change [T Addition
NAME SCHIAVO, ROSS 1.2 NAME

steet anoress | 791 LEILA LN 1.3 STREET ADDRESS

CIY-§T-21P LAWRENCEVILLE GA 14CITY-§T-ZIP )
TILE DS [ 1 peLETE 21 TILE [ Change [ Addttion
NAME BERTOLAMI, DENNIS 22 NAME

smeet Anoress | 5700 NW 71ST TER . 2.3 STREET ADDRESS .o

GiTY-ST-2P PARKLAND FL 33067 ) 2.4 CITY-ST-ZP o .
M DT {1 DELETE 31 TIME [ Tchange [T Addition
NAME BERTOLAMI, LINDA 3.2 NAME

smeey anppess | 5700 NW 718T TER 2.3 STREET ADDAESS

CITY-57-2P PARKLAND FL 33067 34, GITY- 5T-2P B B )

TITLE [ 1 DELETE 4.1 TITLE [ IcChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST- 2P ) )

TITLE L1 DELETE 5.1 TMLE [T change LT Addition
NAME 5.2 NaME

STREET ADDRESS 53 $TREET ADDRESS

CITY-5]-ZP 5.4 CITY-§T-7P o ) -
TITE LT peveTe €1 TITLE i Tchange [T Addition
NAME 5.2 NAME

STREET ADDAESS 6.3 STREEY ADDRESS

CiTY-ST-2P €.4 CiTY-5T-ZIP e . -

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. { further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and {hat my signature shall have the same legal effect as if made under cath; that [ am an
afficer or direstor of the corporation of the regsiveERor trusiee empowered tO execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ant withlan address. .

SIGNATURE: A TGS IRED *f] L/S8  7wéSezalsT

TLUAE AND TYPED OR PRINTED NAME OF SIGNING OFFISER O DIAECTOR Daytima Phona # cr——e & -

CR2E037 (10/97)



