. a

) 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 8:00 am

DOCUMENT # NO6000000689

1. Entity Narne
LA BELLLASARA CONDCMINIUM ASSOCIATION, INC.

ecretary of State

04-16-2008 90020 049 ****6] 25

Principal Place of Business Mailing Address
464 GOLDEN GATE POINT BETH CALLANS MANAGEMENT
SARASOTA, FL 34236 595 BAY ISLES RD., SUITE 200

LONGBOAT KEY, FL 34228

60024052

e, - . . . . -
- o - . .

DO 'NOT WRITE IN THIS SPACE -

&

R AWM

03252008 No Chg-NP CR2ZED37 (4/06)
- 4. FEIl Number Applied For
: 20-4166928 Not Applicable
5. Certificate of Status Desired a $8.75 Additional

Fee Reguired

§. Name and Address of Current Registered Agent™ ~

BETH CALLANS MANAGEMENT CORP
595 BAY ISLES RD

SUITE 200

LONGBOAT KEY, FL 34228

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalture, typed of printed name of registered agent and title if applicable. (NOTE: Regisierad Agent signalure required when /einstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS * . E
TITLE PD :
NAME WARD, RONALD ) - ]
STREET ADDRESS | 464 GOLDEN GATE POINT, #501 i - - ,‘1.' i .
CIV-S1-2P | SARASOTA, FL 34236 g _ FRET PRI S S
TILE vD ' i - .
NAvE ZACCONE, D. R. v G e
STREET PDDRESS | 464 GOLDEN GATE POINT, #801 - - -
CTY-ST-2P | SARASOTA, FL 34236 W FL Y -
TmE - STD—_ - = - - - —— e - Y ..
NAME WILKES, JAMES T ‘7—'"*-?;;{- g N

STREET ADDRESS | 464 GOLDEN GATE PCINT, #204
CITY-S1-2F SARASQTA, FL 34236

TITLE D

NAME 'SKINNER, KATHRYN

STREETADDRESS | 464 GOLDEN GATE POINT, #602
CITY-ST- 219 SARASOTA, FL 34236

TME D

NAWE HOLDER, CAROLYN ANN
STAEET AUDRESS | 464 GOLDEN GATE POINT, #201 R
OTY-ST-ZP | SARASOTA, FL 34236 .

ThLE s
NAME ’
STREET ADDRESS
CITY-S1-2P

. INTHIS:SPACE.. «. -

DONOT WRI Eo <o

v e - K Y

12, | hereby certity that the informz
indicated on this report or syf
of the corporation or the re
changed, or on an attachy

SIGNATURE:

With an address,

N supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gmental report is true and accurate and that my signature shall nave the same lega! elfect as if made under cath; that | am an officer or director
g/ or trustee empowered 10 execute thig report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

Alll /OB/ A (-95 1-0A4

UIGNATUR‘E ANDMTPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone




