FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N0O3000005904 03-01-2007 90010 016 ****61 .25
1. Entity Name
BELL ROAD BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC,
Principal Place of Businass Mailing Addrass
775 BELL ROAD 8585 MIDNIGHT PASS ROAD
SARASOTA, FL 34240 SARASOTA, FL 34242
e [T ARG
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02192007  Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEl Number Applied Far
20-0157261 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ gizg Additonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, JOHN ‘
7015 PROFESSIONAL PKWY EAST Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34240-8412
City FL | Zip Code

.
8. The above named ehtity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (pgistered agent.

I

SIGNATURE
Slgnature, typad or printad name of registered agan| and Llls ¢ applicabls {NCTE: Regisiersd Agaeni signature requirad whan reinsiating) DATE
Fllin'ngeo is $61.25 9. Election Campaign Financing $5.00 MayBe | { “Make qhhck‘péyble,io‘ ' L
Due by May 41, 2007 Trust Fund Contribution. Added to Fees Ca ,Flg.r_[da#Deparm“Lent of State .
DEEN TR LRVt T A
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS iN 10
TmE P. 7 Delete e Clchenge [ Addition
NAME JAMES, E RUSSELL NAME
STREET ADDAESS | 8585 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 CITY-ST-21P
TITLE {1 Delete TmE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ elete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-ZP CITY-5T-2P
THLE O pelete TILE (JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete T (O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-7IP
TLE [ Delete e O change [T Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-§T-71P

12. | hareby certify that the informaticn suppiied with this filing does not Gualify for the exermptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart 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 of the receiver or rustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme n%waddress. with all piher like empowered. ?V/“Zyé _
SIGNATURE: < 05 U fornk (£ Russcre Tomes < 206-¢7 o~ 9332 |

SIGNATURE AND TYFPED OR FdN'IED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytims Prane ¢




