FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary

02-22-1999 90087

1. Corfporation Name

DOCUMENT # N96000000286
A300 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

12444 WILES RD
CORAL SPRINGS FL 33076
us

Mailing Address

751 LEILA LN
LAWRENCEVILLE GA 30045
us

95828 - $hosT. "
m g

IR

FILED
Feb 22,1999 8:00 am

of State

036 ****61.25
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2. Principal Place of Business

2a. Mailing Address

" Date Incerporated or Qualifed

21] 28] 01/16/1996 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied'For
22 27] 58-2229868 Not Applicable
ity & Stals City & Stat : - + - — —%8.75 Additional
City ale vy e 5. Certifcate of Status Desired O 55 75 Add.ntlonal
E‘ ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [z—sl 29 [3_01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERTOLAMI, DENNIS 82| Streat Address (P.O. Box Number is Not Acceptable)
5700 NW 71ST TER
PARKLAND FL 33087 83
! 84| City 5] Zip Code

FL

¢ office or registered agent, or

both, in the Sta
agent. | am familiar with, and accept the obligations of, Section 617.

1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florid

503, Florida Statutes.

2 Statules, the above-named corporation submits this statermant for the purpe:
te of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

se of changing its registered

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regrstered Agent signature required when reingiating) DATE ]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE bP [] DELETE 11 TME [} Change Addition
NAME SCHIAVO, ROSS 12 NAME

sweeraovress| 751 LEILA LN 13 STREET ADORESS

CITY-5T-2IP LAWRENCEV“.LE GA 14 CITY-8T-2IP

TITLE bs [ DELETE 24 TALE [Change 212
NAME BERTOLAM), DENNIS 22 NAME

smeeraooress| 5700 NW 718T TER 273 STREET ADDRESS

GiTY-5T-ZIP PARKLAND FL 33067 2 4CTY-ST-ZP

TITLE DT ] DELETE 31 TTE" .- T T [AChange [0
NAME BERTOLAMI, LINDA 32 NAME )

sreeraovress| 5700 NW 718T TER s3smeeTapRess | i 7 l’llf’,' les ide w C“%

orv.stzp | PARKLAND FL 33067 34.CTY-ST-2P Greoyville & . C A9615

TITLE {7] DELETE 41 TME - OcChange [0
NAME 4.2 NAME ~

STREET ADORESS 43 STREET ADDRESS

CITY. 5T-21P 44CITY-ST-2IP

TIE [ DELETE 5ATITLE [ Change |
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY.ST-2IP

TmE [ DELETE §1TME onmge ™
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-ZIP

14, | hereby cerlify that the information supplied with this

indicated on this annual report or supplementa

officer or director of the corporation or therete
g attachmg

v

an add:"gss. with all other like empowered.
e,

filing does not qualify for the exemption stated in Section 119.07(3)(i).
3l repart is true and accurate and that my signature shall have the same legal
trustee empowered to execute this raport as required by

Florida Statutes. | furth

er certify that the information

| effect as if made under cath; that | am an
Chapter 617, Florida Statutes; and that my name appears in

1/6/75 72 823205



