2005 NOT-FOR-PROFIT CORPORATION

ANNUAL.REPORT (AR) _ | FILED
DOCUMENT # N96000000286 ‘Feb 07, 2005 08:00 AM

1. Entty Name Secretary of State
A300 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass ‘Mailing Address

12444 WILES RD 751 LEILA LN
CORAL. SPRINGS FL 33076 - LAWRENCEVILLE GA 30045
us us
Suita, Apt, #, ete . Suite, Apt. #, etc, 18t MOORE CR2E037 (10/04)
City & State T City & State 4. FEI Number Applied For
58-2220868 Not Applicable
Zr Country Zip Couniry 5. Ceriificate of Status Deswed O $8.75 Additianal
Fee Reguired
6. Mama and Address of Current Registered Agent S ] 7. Name and Address of New Registerad Agent
i S o Name i
BERTOLAMI, DENNIS " ;
Street Address (F.O Box Number is Not Acceptable)
5700 NW 71ST TER
PARKLAND FL 33067 —
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing 7ts registered office or reglstered agent, of both, in the State of Florida [ am familiar with, and accept
the obligations of registered_agent. ’
SIGNATURE — - - - -
Slgratura, typad or printed name of ragrstated agont and hile it aspheanlke T [NOTE Rugisterad Agenl signature required wher: reinstaing) . " QATE v
- T T = - — Bl T T TR T
FILE NOW: FEE IS $61.25 o 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Hl AddeditoFees Floricia Department of State
10. ~_QFFICERS AND DLRQCTDRS I KT ADDITICNS/CHANGES TC OFFICERS AND DIRECTOHS IN 10
e Dp M Delele e [ Change [ Additicn
N SCHIAVO, ROSS _ NAME '
STREET ADDRESS [ 757 LEILA LN : SIPEE] ANORESS
CY.ST-21p LAWRENCEVILLE GA TN -51-{IF
e bs - Oogee  § e ~ [J change  [J Addition
MAME BERTOLAMI, DENNIS NAME . 'Ugﬂbﬁﬂa 1IiEt
siRreT ApORESs (5700 NW 71ST TER L ) STRELF ADDRESS D2/ R05~0001 7014 61,55
CIVY-ST-21P PARKLAND FL 33067 : CITY-ST-71P
TLE DT ; o T Clpdee [ e Ol change [ Acdition
NAME BERTOLAMI, LINDA . D fL.03
SIREFT ADDRESS | 227 INGLESIDE WAY ~ STRFET ADDRESS
orv-si-zp - |GREENVILLE SC 28615 N CHY-ST- 2IP
1L - - o O Delele e ' (7 Change [ Adcftion
NAME NAME
SIREET ADDRESS o SIREET ADORESS .
eIy §1. 7P ’ CITY-§1- 218
TILE T Cloecte  f e CJonange  [] Addition
NAME A
SIRFCT AGDRESS SIRELTADDRESS
CITY ST-2IP Ty -5 2P
m ) O o f ot O] Change [ Addition
NAME MAME
STRPET ADDRESS SIREET ADDRESS.
QY. ST-21P oI5 20
12. 1 hereby cerzig that the information supplied with this filing does ot qualy for the exemptlon stated in Section 118.07(3)D, Florida Statutes 1 further cartify that the information
indicatad an this report or supplemen port is frue and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or director
of the corparation or the receiver & ampowereq to execute this report as reauired by Chapter 617, Florida Statutes, and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment _' & 73& ith allfother like empowered
1 e~ -~ 1594
SIGNATURE: r A MO [[31/15 682335
¢ SIGNATURE AND TYPRDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Naid ‘ Daytime Phone &




