FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000005904 07-24-2006 90005 046 ****61 25

1. Entity Name
BELL ROAD BUSINESS CENTER CONDOMINIUM
ASSQCIATION, INC.

Principal Place of Business Mailing Acdress Teeuvuuy)d
775 BELL ROAD 8585 MIDNIGHT PASS ROAD
SARASOTA, FL 34240 SARASOTA, FL 34242

URCAMRARAG AR

07042006 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
20-0157261 Not Applicable
i . $8.75 additional
5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

PATTERSON, JOHN ' o - -
7015 PROFESSIONAL PKWY EAST DO NOT WRITE
SARASOTA, FL 34240-8412 g

IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, 2na accept
the obligations of regisiered agent.

SIGNATURE
Sgnature, typed by prinied name of registeread agent and tiie | applcanle. (NOTE: Ragstered Agent sonanxs requred when ranttating} DATE
Filing Fee i3;$61.25 9. Election Campaign Financing $5.00 May Bo
¥ : D
Due by September 6, 2006 Trust Fung Contribution. Added to Fees
I
10. . OFFCERS AND DIRECTORS
HILE P
NAME JAMES, E RUSSELL

SIREETADDRESS | 8585 MIDNIGHT PASS ROAD
ary-si.og SARASQTA, FL 34242

LE

NAME

STREET ADDRESS
City-s1-2P

TITLE
NAME
STREET ADDRESS

omY-51-20 | DO NOT WRI E

STREET ADDRESS
CIY-S1-2P

e IN THIS SPACE

WLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this reparl 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
af the corposaiion of the receiver o1 lrustee empowered 10 execute this repart as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changeg. or on an anachn?with an address, with all other like empowered. f'{/ - 5,{‘ -

sioNATURE: /@ Lugsi  fory / %«ﬁc v 9332

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGMNG OFFICER OR DIRECTOR Data Daytme Phone ¥




