S FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 736863 (3-24-2008 90064 021 ****61 25

1. Entity Name

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

Principal Place of Business Mailing Address

9031 TOWN CENTER PKWY C/0 AMS

BRADENTON, FL 34202 9031 TOWN CENTER PKWY
BRADENTON, FL 34202

: . 1
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"m 'l"l H"l ml‘ ||“| |H|I M“‘I”l‘l M“ N“ M“ ||||”|I|H|I‘

Suite, Apt. #, alc. Suite, Apt. #, efc. 02282008

Chg-NP CR2EQ37 {(12/086)
City & State City & State 4. FE! Number Apphed For
59-1 7472__/3 Not Applicable |-
Zip Country Zip Country O $8.75 Additionat

5. Certiticate of Siatus Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

A Name

ADVANCED MANAGEMENT, INC.

G031 TOWN CENTER PKWY Strees Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202

Zip Code

City FL

8. The above named entity subinits this statement lor the purpose of changing its registered oflice or registered agent, or bath, 10 the State of Floriga, | am familiar with, and acoept
the abhigaticns of registered agent.

SIGNATURE '
- Signal.ra, lyped or prinlad name of registered agent ard fitle if applicable {NOTE. Fogistarad Aygent Signatute 1equired wnan fainstatifg) DATE
Filing Foo is $61.25 9. Elesticn Campaign Financing $5.00 May Be # Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. 777 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O Belete TITLE {cnange  [J additioa
NAME KRAMER, HERBERT NAME
STRECY ADORESS | 7810 PALM PINE LN STREET ADDRESS
ciy-81-2w SARASQTA, FL 34243 CITy-S1.21P
MLE VPD O pelete TILE []ehange {1 Addilion
NAME STEEN, DON VON NAME
STAEET ADDRESS | 5615 PALM AIRE DR. STREET ADERESS
CIty-8T-21P SARASOTA, FL 34243 ’ CITY-ST-7IP
ME PD ﬂne}e;e e J h H_, k / [ Change Aadilion
wwe - | LEONARD, PAUL e O fr) NECfime N - fres 2
STREET ADDRESS | 5613 PALM AIRE DR STREET ADDRESS 1 A
c .
CiTy-8T-21P SARASCTA, FL 34243 CITY-51-219 Sb’ B qﬁ-cl:r.fn( W 6 G'-/&t/&
THLE TD [ peete mie [J Change  [] Addiion
NAME MAGUIRE, FRANK - NAME
SIREET ADDRESS | 7880 PALM AIRE CARE #102 STREET ADURESS
CITY-57-2IP SARASQTA, FL 34243 Ciy-St1-zp i
TITLE [ pelete TILE J o d "] Change Mkdoition
HAME NAME 0 0 GU (J 0’ - SGC
STREET ADDRESS STREET ADIMESS g 529 P( m Art ., »
ciny-81-21p i Ciy-S1-21P SU?JD‘# .37241 3. o
LE (7 Delete TILE - ~ [ change™ (] Aadition
NAME NAME )
STREZ{ ADDRESS _ STREET ADURESS g
CITY-8T-2P } I -S1-2P i -

12 | hereby cerlify that the intormation supplied with this hiing does not guality tor ng exemptions contained in Chapter 119, Florida Statutes. | further certify thal Ihe informalion
indicaled on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn: that | am an ofticer or director
of the corporation or lhe receiver or trustee empowered 10 execule this reporl as required by Chapier 617, Flonda Statutes; and that my name appears in Block 10 or Block i1
changed, or on an aftachment with an address, wilth all other like empowered.

SIGNATURE: _ A2 2 TS Aol] Cop  z-29-08 qu-362-113%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davtime Phong 8




