2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

Secretary of State

DOCUMENT # N17691 03-05-2007 90048 010 ***%6] 25

1. Entity Name

BEE RIDGE MEDICAL CENTER CONDOMINIUM

ASSOCIATION, INC.

Principal Piace of Business Mailing Address UULJvan

% 595 BAY ISLES RD., #201 % 595 BAY ISLES RD., #201

LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US ‘

T R[S Ve IR RS EDORFAER AL
Srib Phylep lane Salb Prylep tabe
Suite, Apt. #, elc. Suile, Apl. ¥, elc. I 01172007  chg-NP CR2E037 (12/06)
City & State City & 4. FE! Nurnber Applied For

Ehppsora. FL EprasyTA, FL 65-0189861 Tyv——

Zlii\l&\l ) _C_oun:ty ﬂu ‘r . Zip 2\[&\’@ Country u .g . | §. Certificate of Status Desired O gg'ggqﬁ’::m"a'

7. Name and Address of New R

§. Nama and Address of Current Registered Agont

gistared Agent

BETH CALLANS MANAGEMENT CORP.
595 BAY ISLES RD

#200

LONGBOAT KEY, FL 34228

X

Nameh LLLLRé

PRo PRy HANAGENSMT, TN .

Street Address (P.O. Box Number is Not Acceptable)

Sa1b Pay lop (ANe

v SHRASSTA

FL I ZipCOdej‘V&Vﬁ

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 Florida. | am tamiliar with, and accept

the obiigations of registerad agent.

U}J “.\c

PResidemwt  AlluRe Pp@p MGHT ey

SIGNATURE
Signature. typed of pri me of t and Jile if applicable (NQOTE: Registered Agent signatwe required when reinstaling}
Filing Fee 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. OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE V Xcmge [ addition
AN JANSON, WALTER C e TANSor, WALTER E‘ )
STREET ADDRESS | 4044 SAWYER RD smeeraooness | Lo ] SAwYER
Crry-§T-2P SARASOTA, FL 34233 CITY-ST-ZP SNSARAS&TA , F—L 3Y J\j 3
TITLE T O] oetete TITLE " [J Change (7] Addition
NAME WINDOM, HUGH H HAME
STREET ADDRESS | 4040 SAWYER RD. STREET ADDAESS
orv-sT-2p | SARASOTA, FL 34233 CITY-57- 7
Jome_ o | P __ bd Deiste TImE S [(X:shange ddition
NAME KOMPOTHESAS, GARY %‘ N Kozt ABRA A "H N-—
STREET ADDRESS | 4054 SAWYER RD STEETAO0RESS | gy g o - SAW yek R
om-stz¢ | SARASOTA, FL 34233 CiTY-ST- 2P SARALeTE. FL SNAZ3
e O elete e o ! O] Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE O petete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CTY-§T-2P
TLE ] Delete THLE Clchange [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 139, Florida Statutes. | further certity that the information
indicated on this repon 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
His report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee empowered 10 @
changed, or on an attachment with an address, wit er like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

paln (W)373- 67019

Daytima Phone #




