FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNDAL REPORT. Secretary of State
DOCUMENT # N01000000499 o A 0 003 e 25

1. Entity Name

BEAU CIEL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ;
990 BOULEVARD ARTS (/0 BETH CALLAS MANAGEMENT
SARASOTA, Fl. 34236 595 BAY ISLES RD. STE. 201

LONGBOAT KEY, FL 34228

2. Principal Place of Business 8. Mailing Address H“ml‘ H' ||m Hl“ “m |I”||Iw "‘H "w "HI |m| ll”l ll“m II ‘"l

Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-NP CR2E037 (11/05)
City & State City & State } 4. FEI Number Applied For
65-1070554 Not Applicable
" 2P Country Zp Country §. Certificate of Status Desired O Ei'ggqggstjitic’"al
- 6. Name'and Address of Current Registered Agent - e
Name
BETH CALLANS MANAGEMENT | Beth Callans Manggement Corp.
595 BAY ISLES RD., STE.201 srest” 5935 Bay Isles Road Suite 200
LONGBOAT KEY, FL 3422 —
ONGBOATKEY, FL 34228 : Longboat Key, FL. 34228
City -Code
il |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereg agent.

.y (ave.

SIGNATURE »
oo Slgnalure, typed of printed name ol registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ::g‘ ~Make check.péyabie to .
Due by May 1, 2006 Trust Fund Contribution. -0 Added to Fees " "Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEIF!S.AND DIRECTORS IN 10

©TITLE PD [ peiste TILE (3 change [ Addition
NAME * DAVISSON, WALTER NAME
STREET ADDRESS | 990 BLVD OF THE ARTS #8602 STREET AGORESS
CITY-ST-21P SARASOTA, FL 34236 CITY-S1-21P
TITE vD " We\ete TITLE \ID 5 F\ [ Change %ddmon
NAvE KOVACIK, THOMAS NAME 50930, b) T IE S o
STREET ADDRESS | 990 BLVD OF THE ARTS #601 streeT aooress | 7% O & LU —
CITy-ST-2IP SARASOTA, FL 34236 CITY-ST-ZP W U7 n“} rZ 34—&2@
TTLE sD ?\Deleie TLE sD — {1 change WAddllion
NAME THOMPKINS, CONSTANCE NAME f} ”ﬁ’l\)/ WC 5 .
STREET ADDRESS | 990 BLVD OF THE ARTS #1004 STREET ADDRESS % O LuvD. Aﬂf‘j 7#90 5
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-ZiP = rt.- 34.;,}(0 .
THLE D O pelete TITLE O Change T Addition
NAME BRAVES, RALPH NAME
STREET ADDRESS | 990 BLVD OF THE ARTS #1501 STREET ADDRESS

|_cy-st-zie | SARASOTA. FL 34236 i _CiTy-sT-2IP _ . |

TITLE ™ [ Delete " TILE [ Change [ Addition
NAME MARRIOT, WILLIAM NAME
STREET ADORESS | 990 BLVD OF THE ARTS # 703 STAEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CiTy-§1-2Ip
TILE O petate TITLE ' [ Change  [] Addition
MAME NAME
STREET ADDRESS |- == = ™ - STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

charged, or on an attachment with Q_addres with gft other like gshpowerad.

SIGNATURE:

EIGNING OFFICER OR DIRECTOR

Dats Davtime Phone #




