FILE NOW: FIL

NG FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B Mortham

ANNUAL REPORT 4
1996 ‘ "‘E’.&H‘ff—
DOCUMENT # 704088 (4)

1. Corporaton Name

SIESTA ISLES ASSOCIATION, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Addrass
P.O. BOX 39077 P.O. BOX 35077
SARASOTA FL 342425077 SARASOTA FL 34242-5077
3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Piace of Business 2a. Mailing Address 4. FEl %%;1 Applied For
?I ?‘;l 8086 Nat Applicable
L # Suite, Apt. 4, . it
E;I Sute, Apt. ¢, etc ;1 uite. ApL. 8, ete 5. Certifcate of Status Desired (| ssF':asH:sj:t;%"al
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added o Fees
_1 ap _I Country __] Zp Country 8. This corperation has liability for intangible tax under s, 199.032,
24 26 29 30 Florida Statutes 0 ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. ” 81| Mame - .
) R di L w.ﬁ 82| Struot Address (P.O. Box Number is Not Acceptaple)
908-GONTENTO-CIRELE 2‘2"* ?:’; F2e Frreadias W"':/
SARASOTAFL 34242 L g r 2~ 63

% Sarare= FL |®| ¥y 2

11, Pursuant to the provisions of Sections 617.05Q2 and 617.1508, Florida Statutes, ihe above-named corporation submits this statemant for the purpose of changing its re{;islered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am

familiar with, and accept the ofligations of, Seclicn517.0503 Iorid.a Stalutes‘f/ M’ cza F[ ‘.’ 7_’4 £ JA—N /i /’- ,[
i I L ’ * " A L ] 4

SIGNATURE

Elgrature. types or or nted name of regerered agont aned TH i anmgible NI Registaren Agent sgnat.re requred when remstating) DATE
12. OFFICERS AND DIREGTORS 13. DD ONGCHANGES TO DFFICERS AN DIFLGTORS 1N 17
THILE BB Prree oo CIDECETE 117ILE v [JChange [ Addition
HAME CREPS, RICHARD 12 NAME 5‘7/’ ‘et A% ddi'[é:«é—&'
sireer aooeess | 908 CONTENTO CIRCLE 13 STREET ADDRESS Ge3 L
Gy -5T-2 SARASOTA FL 14CITY-§T-29 S ata Prﬁ 7 €. 3 Y2vY2-
TITLE D (CDELETE 21TITLE -~ [thange [ Addition
NAME MAU, MARY 22 NAME Ceeacsd //ﬂ /"Z e
steeranoness | 5314 AZURE WAY 23R aoniess | g O F o Cen YA Vo SX
e e | SARASOTA FL s | Sepacte L. 392y
TILE 10 [CIOELETE 31 TIE . [QChange  [] Addition
NAME HINE, JACK 32 NAME
stueer sconess | 900 CONTENTO CIRCLE 13 STREET ADDRESS
CITy-51-2IF SARASOTA FL L 34 CIY-ST-2P
TILE 6B Preridpa’ D mesefer IR 4.1 TIILE [Jchange [ Addilion
NAME CLAFLIN, ELINOR 4 2 NAME
smeeraoviess | 822 PARADISE WAY 43 SIREET ADDRESS
CY-5T-2¢ SARASOTA FL 44 CITY-51-2/
TIILE M— DirreYon. CIDELETE 51TIMLE ClChange  [J Addition
NAME WEISS, LARRY 52 NAME
sraeer aooaess | 5303 LEYTE DR. §3 STREET ADDRESS
CITY-ST-2P SARASOTA FL §4CITY-5T-2IP
TILE [CIDELETE 61TITLE Ochange ] Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADCAESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Floriga Statutes. | further
certify that the information indicated on this annual report or suppremental annual report is true and accurate and that my signature shall have the same legel effect as i made under
oatn; that | am an officer or direclor of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and hat my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATU RE: %m%%ﬁ;ﬁmcm Dﬂﬁl“;“ Fé ‘; PaDl—‘r * 9”’;. /',r: /fozph *

CR2E037 (12/95)



