FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 736863

1. Entity Name

PALM-AIRE AT SARASOTA CONDOMINIUM
ASSOCIATION “B", INC.

02-22-2007 90001 017 ****61 .25

Pringipal Place of Business Mailing Address
90317 TOWN CENTER PKWY C/0 AMI
BRADENTON, FL 34202 9031 TOWN CENTER PKWY

BRADENTON, FL 34202

40022260

R

NN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
it . #, etc. ite, Apt. #, etc.
Suile, Apt, #, etc Suite, Apt. #, etc 01222007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1747273 Not Applicable
Z t 2z Count it
" Counitry ® ountry 5, Cerlilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADVANCED MANAGEMENT, INC.
9031 TOWN CENTER PKWY
BRADENTON, FL 34202

Street Addrass (P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatuie, typed Or printeo nama ol 1egisiered agent and litle if apphcable (NOTE- Registgre Apent signatura requirgd whan reinsiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Ol Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VPO [ Oekete TiLE ¥ [ Change Xmuniun
NAME KRAMER, HERBERT HAME John Hinkelman

STREET ABDRESS | 7810 PALM PINE LN
CITY-ST-ZIP SARASOTA, FL 34243

STREET ADDRESS 13 faim RIve Dnve
CIy-31-2P 650"18 \:I._ EL}QL}E )

THLE VPD [ elete
NAME STEEN, DON VON

STREET ADDRESS | 5615 PALM AIRE DR.

CInY-$T-2IP SARASOTA, FL 34243

TITLE 5 [ Change M Addition
NAME

Vi
e L ‘*J%a% ,

MLE PD ﬂlﬂelete TILE D Change }XAddiliun
NAME LEONARD, PAUL NAME \af \D\ | )

STREET Ao0ReSS | 5613 PALM AIRE DR smEETmDnEss [ C ; E’TOLOW CE’, ey Py

CITY-ST-2IP SARASOTA, FL. 34243 CIry-T- 20 F g»l,aoa

TITLE D [ Delete TIE [ change [T Addition
NAME MAGUIRE, FRANK NAME

STREET ADBRESS | 7880 PALM AIRE CARE #102 STREET ADDRESS

CIFY-57-2P SARASOTA, FL 34243 CITY-57-2F

TILE O pelete TITLE [ Change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Cmy-S1-21p CIrY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the
indicated on this repof or supplemental report is trug an

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accuyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; 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: %Q

2z 07 Cag)3Isos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR Dawe Dayume Phone #




