FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000008640 04-27-2007 90202 011 ****61.25

1. Entity Name

SOMERSET CAY CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Matling Address ) QUU Q0™
9122 MIDNIGHT PASS RD BETH COLLAND MANAGEMENT CORP. :
SARASOTA, FL 34242 595 BAY ISLES RD, SUITE 201

LONGBOAT KEY, FL 34228

Suite, Apl. #, etc. Suite, Apt. #, stc. 04012007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
54-2089881 Mot Applicable
Zi Zi [ it
P Country ® Country 5. Certificate of Status Desired (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BETH CALLANS MANAGEMENT CORP
595 BAY ISLES ROAD, SUITE 200Q Street Address (P.0. Box Number is Not Acceplable)
LONGBOAT KEY, FL 34228

City FL | Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lyped o printed name o! regislered agent and litle if applicable (NOTE: Ragisterad Agent signature reauired whan reinstalng) DATE
Fillng Feo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TISLE ] change [T Addition
NAME WALLACE, MARCIA NAME
STREET ADDRESS | 9122 MIDNIGHT PASS RD., #62 STREET ADDRESS
ciry-ST-2ip SARASOTA, FL 34242 CITY-ST-2IP
TLE VPD O Delete TITLE [ change [ Addition
HAME BLACK, DAVID NAME
STREET ADDRESS | 8122 MIDNIGHT PASS RD., #44 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CIY-§T-2P
TITLE STD 3 Delete TILE [ Change  [J Addition
NAME BRADLEY, ROBERT NAME
STREET ADDRESS | 9122 MIDNIGHT PASS RD., #54 STREET ADDRAESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-2IP
THLE [ pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZiP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-217
NME O pelete THLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12, | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the recaiver or frustee empowered 10 execute this fepor as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with dress, with all othgifike empowerad.

SIGNATURE:

Y-21 -07

OFFICER OR DIRECTOR Cate Daylime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIS




