2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000286 Jan 15,2002 8:00 am
et Secretary of State
A300 CONDOMINIUM ASSOCIATION, INC.
01-15-2002 90079 036 ****g] .25
Principal Place of Business Mailing Address
12444 WILES RD 751 LEILA LN
CORAL SPRINGS FL 33076 LAWRENGEVILLE GA 30045
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
58-2229868 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O EB'TS ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
BERTOLAML DENN’S Street Address (P.O. Box Number is Not Acceptable)
5700 NW 7T1ST TER
PARKLAND FL 33087
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgrature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Y
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees gepanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE DP [ pelete TITLE [7] Change [ Addition
NAME SCHIAVO, ROSS NAME
streeT aDoRESs | 751 LEILA LN STREET ADDRESS
ev-st-2p | LAWRENCEVILLE GA CITY-ST-2IP
TILE 0S 1 Delete e Clchange (] Addition
NAME BERTOLAMI, DENNIS NAME
smeer aooress | 5700 NW 71ST TER STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33087 CITY-ST-2P
e - DT - - © O Delete - e - : ©om=~ - . Elchange [ Addition
NAME BERTOLAMI, LINDA NAME
street sooress | 227 INGLESIDE WAY STREET ADDRESS
emy-s1-20 |GREENVILLE SC 29615 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ patete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TMLE [ Change £ Acdition -
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further cenlity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a s, wittf all other like empowered.

SIGNATURE: PABENEZD 70 7706823215

| “" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

CR2E037 (9/01)



