. | | .. FILED
"20607 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000000836 05-01-2007 90022 008 ****§1 25

1. Entity Name
FRANCES CARLTON CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
1221 N PALM AVE 595 BAY ISLESRD
SARASOTA, FL 34236 STE 200

LONGBOAT KEY, FL 34228

A A A0
feoatsssiv € Comenyn (T MamrTad pamun1 1 Memt Tirc
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03202007  Cha-NP CRZE0S7 (12106
80] brewaArRy STReeT | (BD1 LrinedRY STResT s (12/08)
City & State City & State 4. FEI Number Applied For
5M§¢Tﬂ' Fl— 5 A’“SD‘TA— "'—"-' 65-1079809 Not Apphcable
Zip t] Coumy Zp - Country i i $8.75 Additional
_3‘7’23 ! U 5/4_ 3‘_{‘;2 3 J SA_ 5. Certificate of Status Desired g Fee Required "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
BETH CALLANS MANAGEMENT CORP. SquOU md v I TY WUM MEAT I&
585 BAY ISLES RD., STE 200 Street Address (P.O. Box Number is Not Acgeptable)
LONGBOAT KEY, FL 34228 IR0} LEnWGAR ¥ STRE s T
City Zip Gode
SALASSTH FL] a3 L

8. The above named entity submits this statement for the purposg 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,

SIGN;‘:IAJ.RE N ﬁ/ j’I m MNARKE L ‘fDALQ_O j o7

Slmwu.wowupri:?/l{/d gt memi‘ i _'\ (NOTE: Regarierat! AQN Sigrature reQused whan reinsixting)
_ Filing Fee is $61.25 8. Election Campaign Financing $5.00 Moy Be
: Bue by May 1, 2007 Trust Fund Contribution. O Added to Fees >rida Departr

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECT ORS IN 10

193 VP Delete TILE D ' [ Change E’Mﬂition

NAME MCINNIS, BRIAN ﬁ NAME wisEnvER CHKERYL "

STREET ADORESS | 404 § OSPREY AVE shetaoohess | LAY NMORTK @A L AVE, R0

CmY-S-2P | SARASOTA, FL 34236 oITy-5T-2P sArAsoTA Fh 3¢33(, )

e PDT A deiete e VPP i O Change )[menm

P NORRIS, JAMES W NAME REID, RUC 1A a

STREET ADORESS | 3509 MISTLETOE LN srEmamiess | (R MORTH PALM Aug B e

CITY-ST- 2P LONGBOAT KEY, FL 34228 cTY-51-2P S ARASHTA p [ 31 2 3,

e D ) ‘ﬁlwae TILE i) i Ol cange  BAddition

NME RAHTJE, JUDY R A RAVEN , SUSAW -

STREET ADORESS | 1221 N. PALM AVE., #103 """ ) s aoress | 1Al MORTH PALM AVE /e Yy

am-s1-2¢ | SARASOTA, FL' 34236 GTY-ST-2P SARASTA £ 392226

TLE s Thueet e To ! O Change P RAddtion

NAME THOMPSON, PATTI ! NAME Ro'Y PAVLA <t

STREET ADORESS | 1221 N PALM AVE # 101 sremoiess | 1RAL p0RTH PALm AVE 30y

oTy-s1-2p_._|. SARASOTA, FL 34236 ay-§1-ZP SARASeTA £ 3¢ a3de - -

e 3 Delete me S ’ Ocrange  SAddition

RAME NAME rvIEEEL , Tirm

STREET ADDRESS sraovess | 18 p) & LEMCARY STREET

a-§1- 2 i an-s1-2¢ SACASOTA FiL JY3/

e O Delee mE AT ' O Crange [ Addition

NAME ] NAME SUTTor, WA

STREET AJORESS SHEONESS [ {Bo | GLEMNGALY STREET

or-S1-2¢ MIF | SAMASSTA FL 3YA3/

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Cnapter 119, Flc;rida Statutes. | further certify that the information
indicated on hxis report of supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the receivi trusiee empowered to er@cyte this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmen%res with a¥ ol i powered.

SIGNATURE: T Magks L Yfz0ln7  9Y/-921-539

mﬁ%om&rmmmmnmsmonmm Toae 1 Dayirme Phone ¥




