2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # 736863

1, Entity Nam,

PALM-RIF\EE AT SARASOTA CCNDOMINIUM
ASSOCIATION "B", INC.

02-25-2005 90145 017 ****61.25

Principal Place of Business
9031 TOWN CENTER PKWY
BRADENTON, FL 34202

Mailing Address
C/0 AMI

BRADENTON, FL 34202

9031 TOWN CENTER PKWY:

2. Principal Place of Business 3. Mailing Address

URIVIERATIRRABRERRAR

Suite, ApL #, elc. Suite, Apt. #, etc. 02012005 Chg-NP CR2EQ37 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-1747273 Not Applicable
Zip Country Zp Country . ; $8.75 aqditional
§. Certificate of Sla_ms Desired d _ Fee Required
6. Name and Address of Current Reglstered Agent - ‘7. Name and Address of New Reglstered Agent - —
Name

ADVANCED MANAGEMENT, INC.
8031 TOWN CENTER PKWY
BRADENTON, FL 34202 .

Street Address {P.O. Box Number is Not Acceplabte)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. .
i
SIGNATURE

Slgnature, typed or privied name of regrstered agesit and tile f applicable.

., (NOTE: Registersd Agent sxniature raquired when rensianng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 Mayge

Added to Fees

10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD 1 Detete TLE T change [ Addition
NAME KRAMER, HERBERT NAME

STREET ADDRESS | 7810 PALM PINE LN STREET ADDRESS

CmY-ST-2P SARASOTA, FL 34243 CMY-ST-2P

TITLE VPD O Delete TILE [ Change [ Additian
NAME STEEN, DON VON NAME

STREET ADDRESS | 5615 PALM AIRE DR. STREET ADDRESS

Criy-ST- 2P SARASOTA, FL 34243 ) CITY-57-2P

me (PO __ . 1 Delete TLE [ ehange [ Addition
NAME LEONARD, PAUL a E T T o

STREET ADDAESS | 5613 PALM AIRE DR STREET ADDRE_S'.

CITY-ST-2ZP SARASOTA, FL 34243 CITY-S1-2P

TME E1e) O Delete TLE . [ Change [ Addftion
NAME MAGUIRE, FRANK NAME

STREET ADDRESS | 7880 PALM AIRE CARE #102 STREET ADDRESS

£iy-s1-Tp SARASOTA, FL 34243° . cny-s1-ap

ME s O elete TLE O change [ Addilion
NAME GURGOLD, JOAN ' NAME

STREET ADDRESS | 5524 PALM AIRE DR. STREET ADDRESS

CiTY-ST-21P SARASOTA, FL 34243 gtz

TME O velete TLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CY-37-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repor: of supplemenial report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR IRECTOR

1 Date Daytrne Fhons ¥

(00"\5



