FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000000499 02-11-2008 90062 016 ****61 25

1. Entity Name

BEAU CIEL CONDOMINIUM ASSQCIATION, INC.

Principat Place of Business Maliing Address QU uwr—
990 BOULEVARD ARTS C/0 BETH CALLAS MANAGEMENT i
SARASOTA, FL 34236 595 BAY ISLES RD. STE. 201

LONGBOAT KEY, FL 34228

2. Principal Place of Business - No P.O. Box # 3. Maiting Address ! ”"“m m “‘IH“H I|||| ||m Ilmllmlll" ||H||m| llul 'lml””lll

Suite, Apt. #, efc. Suite, Apt. #, etc. 01082008 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEI Number Applied For
65-1070554 Not Applicable
Z' f e
» Country Zip Country 5. Cerificate of Status Desired a $8.75 Additional
Fee Required
6. Nama and Address of Current Registared Agent N R __._¥. Namo and Address of New Registered Agent . )
- - - T T - Name'—-“_ e
BETH CALLANS MANAGEMENT
595 BAY ISLES RD., STE.200 Street Address (P.C. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
[
City - Zip Code
5 FL

8. The above named entity submits lh-s statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.%:

-

SIGNATURE
Slgnature, typed or printed name of r:gmurud agenl and litke il appicable {NOTE: Registered Agenl sigrature required when rensiating) DATE
. Filing Foo Is 551_25 9. Election Campaign Financing $5.00 MayBe Make cﬁeék:ﬁayab_la to. ‘:- L.
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida.Department of. State:
10. : OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS 1N 10
ML VD 1 pefete Tme :}(P JXcrange [ Adcition
MAME © | GARLEN, CLARK RAME
STREET ADORESS | 990 BLVD OF THE ARTS #602 STREET ADDESS | Q ‘lD B\vd D-P‘W\a PrtsHINC
onv-s1-2p | SARASOTA, FL 34236 avstze | Sprrsota BL 34ade
me PD I Delete TITLE Fb _ Xbr:ange (] Addition
NANE SOSS0, R RANE Linda
STREET ADDRESS | 990 BLVD OF THE ARTS #503 streeT Anceess QO (387 MW@"}C
om-Si-ip | SARASOTA, FL 34236 omv-s7-2° qamﬂoh L BB -
me | SD _ U eteee TITtE ‘ SBbange 0] Addition
s MELELLOIT, BARBANRA KAME \oud,
STREET AODRESS | 990 BLVD OF THE ARTS #1203 ____. o _STRET ADDRESS. 9_9,\ vd. %WAV{S# o3 E— -
ST T SARASOTA, FL 34236 CIVY-ST-21P gl w
TITLE D - [ velets TITLE Nhanqe () Additicn
NAME - | BAKER, DON NAME Qa V
STREET ADDRESS | 990 BLVD OF THE ARTS 402 STAEET ADDRESS M-t His0In
CITY-S1-21 SARASOTA, FL 34236 CiTy-§1-21P 07‘1 L Smw
TITLE ™ O elele TITLE lTb ! x(‘,hange [ Addition
NAME MARRIOT, WILLIAM NAME witliam man O'H'l :
STREET ADDRESS | 990 BLVD OF THE ARTS # 703 STREET ADDRESS
OTv-s1-27 | SARASOTA, FL 34236 CiTy- ST-2p 7
e ' O Delete T . EChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P .- CITY -5T- 2P .-

12. | heteby certity that the information supplied with this filin g goes not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or tha receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; ang that my name appears in Block 10 or Black 11 if

changed. or on an attachrment with an adesgeavith all othes like gmpowered.
< ™
YoV il SxZh'd

£gOK PRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phona #

SIGNATURE:




