) 2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N17691

1. Entity Name

BEE RIDGE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

FILED

Z00THAY |1 AMIE: 35

Principal Ptace of Business Mailing Address
5216pPAYLOR LANE 521(?PAYLOR LANE SECRETARY OF STATL
SARASOTA, FL 34240 US SARASOTA, FL 34240 US TALLAHASSEE, FLORIDA

smerrapm g rosspms = — oy NNIIIUWIEUDI

55 UANT

Suite, AL ¥, olc. Suite, Apt, #. etc. 04272007  (Chg- R2E037 (12/06
LITE RAE CraNP  CReRoT (208

City & State City & State 4. FE| Number Applied For
sﬂ?{p soit | F - Y ARA SYTA F - 65-0189861 Not Applcatie
Ze 5 \{ &‘3 a\ Country U S . ZIpB\l %3&- Country u S .| 5 Certiticate of Status Desired [ Ei';‘?ql‘:g:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ALLURE PROPERTY MANAGEMENT, INC. AlluRe P Rbbf Ry HANASeerr B oy
5216 PAYLOR LANE Street Address (P.O. Box Numbbr is Not Acteptable) 7

SARASOTA, FL 34240

STTh Rukwr BRavth Cifele
City <ﬂﬁﬁfﬂm FL lzmcmgva\;‘%“

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N DVL! Monidue To\eP Y. 7.07

8. The above named entity submits this statement for the pur|
the obfigations of registered agemi

SIGNATURE \—)I\

Signature, typed or printed nam{d Bgisterd apWopﬁcaHe. {NQTE: Regisiered Agenl signature required when renstating)
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME P [ Detete THLE [J Addition
NAME JANSON, WALTER C NAME
STREET ADCRESS | 4044 SAWYER RD STREET ADDRESS o
CATY-ST- 3P SARASOTA, FL 34233 CITY-ST-2P
TITLE T O Delete TTLE [3change [ Addition
NAME WINDOM, HUGH H NAME
STREET ADDRESS | 4040 SAWYER RD. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2IP
TILE ) ] Delete TIMLE [ change [ Addition
NAME KOSRIA, ABRAITAM NAME
SIRELT ADDRESS | 4010 SAWYER RD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CITY-ST-71P
TLE T Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY-S1-2P
TIMLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
THLE [ pelee TMLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P

12. | hereby cetify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, le other TKE empowered, .- /_— .
SIGNATURE: . “Mﬂw Wl Jhvsor Y2, 7 qut- 3736713

SIGNATURE AND TYPED OR MNTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #
ﬁ




