FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #N33810 04-18-2008 90037 023 ****4] 25
. Entity Name
BISHOPSCOURT AT THE OAKS PRESERVE
ASSGCIATION, INC.
Principal Place of Business Mailing Address
(/0 BETH CALLANS MANAGEMENT C/0 BETH CALLANS MANAGEMENT
595 BAY ISLES ROAD, SUTE 200 595 BAY ISLES ROAD, SUTE 200
LONGBOAT KEY, FL 34228  US LONGBOAT KEY, FL 34228 US
B AR EARAM LAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 {12/06)

City & State . e . i City & State 4.7FE| Number 7 Applied For

59-0897347 Not Applicable
Zip Country Zip Bountry 5. Certiticate of Status Desired O Eg.;esq::?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETH CALLANS MANAGEMENT
595 BAY ISLES ROAD Strest Address (P.O. Box Number is Mot Acceptable)
SUITE 200
LONGBOAT KEY, FL 34228
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /c{d)r.q a . M B S

Signature, typed or (n}!l ndu of registered ngaaw title if appicable. {NOTE: Registerad Agenl mignalure requirad when remstatng} DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be . M;k;éh@élﬁ_'payéble te
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees oo Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIHECTdRS N 10
TTLE PD [ oelete THLE [Jchange  [] Addition
NAME SOUTHORN, MALCOLM NAME
STREET ADORESS | 1108 BAY HEAD LN STREET ADORESS
CITY-ST-219 OSPREY, FL 34229 CITY-5T-2P
TITLE vTD O pelete TITLE O change [ Addilicn
HAME | IRWIN, ROBERT NAME
STREET ADDRESS | 156 BISHOP COURT RD. #13 ) STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 N CITY-§T-2P
TITLE | %Delele e [ change (7] Addition
NAME JOY, MADELINE NAME
STREET ADDRESS | 64 BAY HEAD LN STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CTY-ST-ZIP
e AS ﬂoemg e [JCrange [ Adoition
NAME MARKEL, JIM NAME
STREET ADDRESS | 1801 GLENGARY STREET STREET ADDRESS
CAY-5T-2P SARASOTA, FL 34231 CITY-57-29
TILE AT ?Dﬁle]g TITLE fv; Hl:hange [ Addition
NAME SUTTON, WILLIAM NAME Y=L 8 SJ:%R@\‘P\JS\ CEURT B
STREET ADDRESS | 1801 GLENGARY STREET staeer aoogess | 4V D L
omy-sT-2P | SARASOTA, FL 34231 arstze | ODPREY, FTLOR (DA =24a a‘i
TiLe D [ Delete e - Ol change [ Addtion
NAME TESQC, KATHLEEN NAME
STAEET ADDRESS |- 140 BISHOPCOURT RD STREET ADDAESS
CITY-ST-2IP OSPREY, FL 34229 GITY-57-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplementg report is true andaccUmie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or trfsgee empowered ¢ {5 report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Al ike egfippwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Pnona ¥




