OT-FOR-PROFIT CORPORATION FILED
233?F%R1I\-4IF335|;EESS REP%':%T (usg Jan 09, 2003 8:00 am

DOCUMENT # N96000000286 - Secretary of State
1. Entity Name 01-09-2003 90069 015 ****61 .25
A300 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
12444 WILES RD 751 LEILA LN
CORAL SPRINGS FL 33076 LAWRENCEVILLE GA 30045
us us
TS v AR AT
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
58 2229868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERTOLAMI, DENNIS Street Address (P.O. Box Number is Not Acceptable)
5700 NW.71ST-TER
PARKLAND FL 33087
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
- Slgn\aluqa‘ typed or prinle? namma of registered agent anc title if applicadle. (NQTE: Registerad Agent signature required when reinstating) DATE
{#
“  FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M.ake Check Payable to
: Trust Fund Contribution. ud Added to Fees Florida Department of State
1
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !VN 10
e DP [ Detete TILE [ Change [ Addition
NAME SCHIAVO, ROSS NAME
STREET ADDRESS | 751 LEILA LN STREET ADDRESS
CITY-ST-2IP LAWRENCEVILLE GA CITY-ST-2IP
TILE DS [ pelete TITLE [ change ] Addition
NAME BERTOLAMI, DENNIS NAME
STREET ADDRESS | 5700 NW 71ST TER STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZIP
TITLE DT [ pelste TITLE OJ change [ Addition
NAME BERTOLAMI, LINDA 7 ) L NAME - ; m el o
STREETADORESS""297 INGLESIDE WAY™ ~ 7 STREET ADDRESS
om-ST-2F | GREENVILLE SC 29515 crmy-ST-2p
e [ Detete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ pelsta THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow: ute this report as required by Chapter 617, Florida Statutes; and thap my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg.wi ikff empowered.

SIGNATURE: SI& - : 'dREs’/ﬁss‘ff%/M“ A/ /é/ﬁ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e — TP R £

CR2E037 (10/02)




