2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # N96000001507
VILLAGE AT BEEKMAN PLACE SECTION 3
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-21-2006 90014 036 ****61.25

Principal Place of Business
4301 32RD ST. W
SUITE A19

Mailing Address
4301 32RD ST. W
SUITE A19

BRADENTON, FL 34205 US BRADENTON, FL 34205 US
- - AN A LA

Suite, Apt. #, etc, Suite, Apt. #. etc. 01092006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Numbar Appliad For

65-0569992 Not Applicable
i Country Zip Country 5. Cenilicate of Status Desired ] fesegfq G:!:;lional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
C+S8 CONDOMINIM MANAGEMENT SER INC
4301 32RD STTW Street Address (P.O. Box Number is Not Acceptable)
SUITE A19
BRADENTON, FL 34205
' City Zip Code

FL

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

the obligations of registered agent.

SIGNATUR Oalose - W\aJ\Cu.gf .
Signakure, m@inled name of registered agen and tile if apphcable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE D g:belece TTLE P O Crange  [2paaion
HAME BOUFFORD, BETTY NAME oy .
STREET ADDRESS | 4448 EDINBRIDGE CIR STREET ApDRESS | Y57 £ cbinbr ,'dg..Cu.,
CiTY-ST-Z1P SARASOTA, FL 34235 CY-SR | Saragsats #3435
TITLE D Jole TTLE . {J Change Addition
NAME BARNATTAN, ELAINE ( - Suban bewis - e
STREET ADDRESS | 4437 EDINBRIDGE CIR smeeraoovess | 1 B Ekinglordas- G
ory-s-2¢ | SARASOTA, FL 34235 em-ST-2P | Secrese . F Y 235
TMLE D W Delete TITLE [ Change ﬁmailian
NAME KAGAN, JERRY NAME
STREET ADDRESS | 4444 EDINBRIDGE CIR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34235 CITY-ST-2IP
MLE [ Delete e O change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE ] oetete TILE O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2IP
TITLE 3 belete TITLE O crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemptions comained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.
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