; FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiryCNngl:A ENT # NO 1 492 05-02-2007 90051 023 ****51 25
WINSLOW BEACON CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5041 RINGWOOD MEADOW 5047 RINGWOOD MEADOW
STE2 STE2
SARASOTA, FL 34235 SARASQTA, FL 34235
R T A G
Suite, Apl. #, etc. Suita, Apt. #, etc, 02152007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2381511 Not Applicable
Zp Country Zip Country 8. Cenificate of Status Dasired O ?g;fquﬁmm”
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Mame
PAMI MANAGEMENT, INC
5041 RINGWOOD MEADOW Strest Address (P.0. Box Number is Not Acceptable)
STE 2 .
SARASOTA, FL 34235
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signause. typed of printed name 91 registarad agent and tta ¢ appECRDY, {NOTE: Regrtersd Agent signature requaed when remsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete me O change [ Addition
NAME THOMPSON, JANE NAME
STREET ADDRESS | 4823 WINSLOW BEACON STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CIy-ST-7P
TITLE STD 3 pelete TILE [0 Change [} Addition
NAME RYFF, MALENE NAME )
STREET ADDRESS | 4761 WINSLOW BEACON STREET ADDRESS
CITY -87- 21 SARASOTA, FL 34235 CITY-§T- 2P
TME D 7 Delste TITLE D change [ Mddition
NAME WEHMANN, DONALD NAME
STREET ADDRESS | 4725 WINSLOW BEACON STREET ADDRESS
CITY-57-2IP SARASOTA, FL CITY-ST-2IP
e o} ‘ {7 elete TILE Olchange [ Addition
NAME LA PINE, GERALD NAME
STREET ADDRESS | 4731 WINSLOW BEACON STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34243 Cmy-S1-2IP
ME DV = Delete THLE DN Dchange BT Addition
NAME SHINER, PAUL NAME Kiv et | Panl Ja..
STREET ADDRESS | 4735 WINSLOW BEACON STEETADDRESS | 4 o5 s\ NSLow Togacont
CITY-ST-2IP SARASOTA, FL 34235 CITY-ST-2P Ca oA i D235
TITLE O belete TITLE [ichange  [7] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST1-7P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental repart 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 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 1 if

changed, or on an anachment with an address, with all other like empowered.
SIGNATURE: <3Y?11Le CT TNompse H ﬂ 2LV

SKGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICENOR DIRECTOR Date Daylime Phone #




