FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N01510 02-26-2007 90066 015 ****61 25

1. Entity Name

BEEKMAN LAKES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . YU mE—T

C/OADVANCED MANAGMENT C/OADVANCED MANAGMENT - R

9031 TOWN CENTER PKWY 9031 TOWN CENTER PKWY

BRADENTON, FL 34202 BRADENTON, FL 34202

o (ERROAVERIG I RMACRER RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For

59-2631586 Not Applicable

“ip Country Zin Country 5. Certificate of Status Desired O $8.75 additional

Fee Required
7. Name and Address ot New Registered Agent

6. Name and Address of Current Registered Agent
- - Name

ADVANCED MANAGMENT INC
9031 TOWN CENTER PKWY Street Adgdress (P.0. Box Numbar is Not Acceptable)
BRADENTON, FL 34202

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. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, Iyped or orinted name of ragisterad agant and lite if applicable. {NOTE: Registared Agenl signature required when reinslating) DATE
Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSHCHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE Fo [ Detete TILE S . [ Change %dd'\licn
HAME FELDMAN, AAREN NAME S Sovensia
STREET ADDRESS | 4524 HIDDEN VIEW PLACE STREET ADDRESS (g 2= =2 wnf:’;’ro e M .
omy-st-zP | SARASOTA, FL cIny-§1-2p ggé:)ﬁg("ﬂ'a , FL 3“,7; 36
TILE eveP O vetete TITLE | 7 [ Change WMdilion
NAME SEIGEL, MELISSA NAME LAVEANCe. LOCM, e
STeETADDRESS | 4565 HIDDEN VIEW PL ssreeT so0Ress |2 N3 H;C%fn Vil P}@C/
erv-sT7P | SARASOTA, FL 34235 ‘ avsze (RSN, L 3PS ;
THLE D RDglgtg TIMLE [ 3 Change MAodihcn
et | TANCUS. CHARLES  _ e eghs Witeon ey
STREET ADDRESS | 4639 WINSTON LANE N ; AR T2 OV 1 Qe Y T
GTv-ST-ZP | SARASOTA, FL 34235 oy -§1-2P %g,ya@gﬂ-bn CEL AYRES
TITLE O oelete e i Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7P
e O pelete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 29

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wj ddress, with all other like empowered

SIGNATURE: TS QJ&I(TYM_ qu| 2=3-{124

SIGNATURE AND TYPED OA PRIN NAME OF SIGNING OFFICER CR DIRECTOR Daytirme Phone #




