2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # N02000002312

1. Entity Name

P:Llla:l r‘é':‘ARDENS OF SARASOTA CONDOMINIUM
ASSOCIATION, INC. .

03-24-2006 90015 045 ****61.25

B
Principal Place of Business Mailing Address ‘ 5 pe N .
445 5 PALM AVE 387 INTERSTATE BLVD. i T
SARASOTA, FL 34236 SARASOTA, FL 34240
2. Principal Place of Business 3. Mailing Address ”"Hml“ “"l |1||| mH "‘” Il”l |Im I|H| “"l mll“l‘l“l“lll‘ \lll
Suite, Apt. #, etc. Suite, Apt. #, stc. 03202006 Chg-NP CR2E037 (11/05)
City & State Cily & Stata 4, FEI Number Applied For
90-0161315 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired ] Fee Raguired
‘6. Name and Address of Current Registered Agent J| === . 7. Nams and Address of New Registered Agent
MName

JOHNSON, ROBERT M
27 S ORANGE AVE
SARASOTA, FL 34236

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prntad name of repistered agent and Iitle if applicable (NOTE: Registerad Agani signatute requirsd when reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $500 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dv O palete TTLE [ Change  [J Addilion
NAME DIBEAUMONT, OSCAR R NAME
STREET ADDRESS | 445 S PALM AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CIFY-57-2P
TIILE DST [ pelete TITLE [ Change [ Addilion
NAME ORTIZ, THERESA NAME
STREET ADDRESS | 445 S PALM AVE STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34236 CI3Y- ST+ 2P
TITLE PD [ Delere TMLE [Jchange [ Addition
RAME TURNER, HEIDI ) _ 4 namg e o — R -
STREET ADDRESS | 445°S PALM AVE ™ STREET ADDRESS
CITY-§7-2IP SARASOTA, FL 34236 CHY-ST-2P
TITLE {71 Delete TIE () Change {77 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TITLE O vetete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T.21P

42. | haraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the informalion
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: ke Q). e, . CArg

SIGNATURE AND Tﬁn OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Daytwne Phore #




