| FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N17691 At 02-28-2008 90008 035 ****61 25

1. Entity Name
BEE RIDGE MEDICAL CENTER CONDOMINIUM
ASSOCIATION, INC.

Principai Place of Business Mailing Address
5516 BURNT BRANCH CIR. 5317 FRUITSVILLE RD
SARASOTA, FL 34232 LS SUITE 228

SARASOTA, FL 34232

ite, Apt. #, . Suite, Apt. #, .
Suite. Apt. #. eto uite. Apt. 4. ete 02242008 ChgNP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0189861 Not Applicable
Zj ount Zj it iti
" Country e Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Required
— e m——  —- 6. Name and Address of Curront Ragistored Agent - —— —— —-—— =7-Hame and Address of New Registered Agent - — — =—
Name

ALLURE PROPERTY MANAGEMENT, INC.

5516 BURNT BRANCH CIR. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL | Zip Code

8, The abova named entity submits this statement for the purpose of ¢changing its segistered office or registered agent, o both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnanure, typed or printed name cf registered agent and tite if applic able. {NOTE. Regrsiered Agenl tignature requied when rainsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ! . Make check payama‘go; P e
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees “ K Florida Departmenl of. State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFF]CEHS AND DIRECTORS IN 10
TITLE P [ etete TITLE m" K change [ Addition
RAME JANSON, WALTER C NAME =
STREET ADDRESS | 4044 SAWYER RD STREET ADDRESS
CITY-ST1-2IP SARASOTA, FL 34233 CITY-ST-2IP N
TOLE T O oetete me & V[ }lcnanue 3 Addition
NAME WINDOM, HUGH H NAME
SIREET ADDRESS | 4040 SAWYER RD. STREET ADDRESS
CITY-S1-2IP SARASOQOTA, FL 34233 CITY-5T-78
TITLE S O Detete e Ge— S I 1 ){(:hange [ Addition
NAMET | KOMPOTHESAS, GARY - " NTNAME it i i - — - =
STREET ADDRESS | 4054 SAWYER ROAD STREET ADDRESS
iy -ST-2IP SARASOTA, FL 34233 CITY-ST-2IP
TITLE 3 oelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O peiste TMEE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-21P
Mg [ Detete TME [ change [ Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-57-21°

12, | hereby centify that the information supplied with this filin g does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered 10 isTeport as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addres er like empowered.

SIGNATURE: a7 /S Z- )J /0? CaY1)373471 ]

) NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGMATURE AND TYPED OR PRI

UU




