2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # N97000001154

1. Entity Name

THE PHOENIX CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-03-2006 90107 007 ****6] 25

Princibal Place of Business

(/0 BETH CALLANS MANAGEMENT
595 BAY ISLES RD. STE. 201
LONGBOAT KEY, FL 34228

Mailing Address
C/0 BETH CALLANS MANAGEMENT
595 BAY {SLES RD. STE. 201
LONGBOAT KEY, FL 34228

NTE Rty

2. Principal Place of Business

3, Mailing Address

AT ROEAR R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

02252006  Chg-NP CR2EQ37 {11/05)
City & State City & State - 4. FEl Number Appiied For
65-0746073 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ~ []  9+7 9 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

BETH COLLONS MANAGEMENT
C/O BETH CALLANS MGMT CORP
595 BAY ISLES RD STE 200
LONGBOAT KEY, FL 34228

Sueet Address (F.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of rpglsie!ed agent.
- "f

. ¥
SIGNATURE £

Slgnalurﬁ typed or printed name of regestered agent and Llitle i appicable.
o1

(NQTE: Registarad Agenl signature required when relnslaling)

QATE

0¥
Filing Feo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make ‘check’ payable to

$500 May Ba . . )
& Florlda Dapartment of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TKO QOFFICERS AND DIRECTOHS IN 10

TITLE P [ Delete TILE [ Change  {J Addition
NAME KEYSER, VIKKI NAME

STAEET ADDRESS | 136 GOLDEN GATE PT. DR., #201N STREET ADDAESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-$1-71P

THILE VT [ petete TME [ change [ Addition
NAME PARKER, BRENT NAME

STREET ADDRESS § 136 GOLDEN GATE PT. DR. UNIT # STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CrY-S1-2P

TIME ) [ Delete TIMLE [Qchange (] Addition
NAME RYLEE, BCB NAME

STREET ADDRESS | 136 GOLDEN GATE PT. DR., #501 N STREET ADDRESS

CITY-S7-2P SARASOTA, FL 34236 CITY-$T- 2P

THLE [ Delete TIME [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-§1-2IP

TITLE L O Delete TTE L __[DChanga _[] Addiion
NAME T T T NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2°P

TILE O pelele TITLE [ Change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cenrtify that the infermation
indicated on this repor! or supplemental report is true and accurale and that my signature shall have the same fegal eftect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE

. of the corporation or the receiver or trusiee empowered
changed, or on an attachment with,an addrpess, with allgher i te empowered.

2:28-06 4387 300

BIGNATURE AND TYPED OR PRINl'EyAﬂE OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone




