FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000005904 02-11-2008 90062 021 ***761.25
1. Entity Name

BELL ROAD BUSINESS CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address e
775 BELL ROAD 8585 MIDNIGHT PASS ROAD
SARASOTA, FL 34240 SARASOTA, FL 34242
01222008 No Chg-NP CRZEQ37 (4/06)
4. FEl Number Applied For
20-0157261 Nai Applicable

$8.75 additional

5. C.enif':cale of Status Desired [j

e L SR 55,
d Agent |

6.. Name

PATTERSON, JOHN
7015 PROFESSIONAL PKWY EAST
SARASOTA, FL 34,2,4_0;8?12

S &

SHEI sl ey
a0
8. The above named entity éu&ﬁas this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the abligations of regislergd“géént.

SIGNATURE :
A Signature, lyped or prnted name of regisiered agent and ilte If eppicable. [NOTE: Regisiensd AQent Sgnanve required when reinsiaing) DATE

Filing Fee i§$61.25 8. Election Campaign Financing $5.00 May Be

; 2008  Trust Fund Contribution. O  Addedto Fees

14. o3 " OFFICERS AND DIRECTORS
TME P '
NAME JAMES, E RUSSELL

STREET ADORESS | 8585 MIDNIGHT PASS ROAD
cTy-si-2p SARASOTA, FL 34242

TISLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
GITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE
NAME
STREET ADDRESS S
c“Y-ST'ZIP g «':E‘d" e %m‘&ﬁf ‘?{ ’f}"&.\r ?” o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal sffact as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 f

changed, or on an attachmept, with.an address, with alf other like empowered. ,
SIGNATURE: ﬁzj%w It~ 7808 _ -3 - 9332,

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oayiime Phone #

PR e DRI




