FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1 Apr 13 1998 8:00am

Secretary of State

POCUMENT # 704088

SIESTA ISLES ASSOCIATION, INC.

(4)

TN W AR AW

Princlpal Place of Business Mailing Address

27]

P.O. BOX 35077 P.O. BOX 35077 3. Date Incorporated or Qualified
SARASOTA FL 34242:5077 SARASOTA FL 342425017
4. FEI Number Applied For
59-6218086 Not Applicable
2. Principal Place of Business 2a. Mailing Add .
P ten ™ 1088 §. Cerlificate of Status Desired | $B?5 Additional
2@] Fee Raguired
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Bo

Trust Fund Conlribution Added to Fees

2] 2] 18] [¥]

City & State City & State 7. Is 1his nonprofit corporation & homeowners association?
3 —2‘81 Cves o
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
4 25 E] 30 Personal Property Tax dus June 30. Yos E No
9. Name and Address of Current Repistered Agent 10, Name and Address of New Reglstered Agent
B1| Name
CLAFUN, ELINOR 82| Streel Address (P.D. Box Number is Not Acceptablo)
822 PARADISE WAY
SARASOTA FL 34242 83
84| City 85] Zip Code
FL

11. Pursuant to the pravisions of Sections 617.0507 and 617.1508, Florida Staiules, the a

office or registerad agont, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am farmdliar with, and accept tho abligations of, Soction 6€17.0503, Florida Sialules.

bove-named corporation submits this statement for the purpose of changing its registerod

Block 12 or Biock 13 if changed, or on an allachmant with an

~rbkiaribme=. T 7 £ I‘“l /IA{_'

SIGNATURE e - o
Signaluro. lypod o prinled name of registerad agon! and litle ¥ applicable, {NOTE: Raglslored Agent signature requirad when reinsiatng) DATE f:.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TITLE [ [T oecete LITILE [TThange [T Addiion | S

NAME CLAFIN, ELINOR 1.2 NAME P

srecTAboress | 822 PARADISE WAY 1.3 STREET ADDRESS §

CITY- ST-2P SARASOTA FL 14 GITY-5T- 21 &

ME D T OELETE 217/TLE ) B Change T T Agdition [©

NAME MAU, MARY 22 NAME mARY ANN pAVILLAE

smectanoress | 5314 AZURE WAY ™ 2astneetaonwess | 27 F PARAL 1e 2 wi

CITy-S1-2 SARASOTA FL L ‘H siovsie | SARACITA AL PHELE

WILE VP PN DELETE 31 TLE v e B crange [ Addition

NAME HARVEY, GERALD . 3.2 NAME DAV D RYC V4 i

streer 2poness | 1014 CONTENTO ST JISTHEETADDRESS | 372 e ¥ TEAT

oIy-S1- 2P SARASOTA FL sacmsiap | SARALOTO KL PEEVS

TIHE T TJoioe 1T T Change L] Addition

NAME PHILBRICK, PAUL E 4 2 NAME

srceraooness | 5416 AZURE WAY 49 STAEFT ADDRESS

£ITy-5T- 2P SARASOTA FL 44 GiTY-5T-7p

TE [ — RDEETE 5.1 TITLE J8 change [T addiion

NAME PAONESSA, IRENE 5.2 NAME

sweeTAppRess | 828 PARADISE WAY &3 STREET ADDRESS

CITY-51. 2P SARASOTA FL 5.4 0ITY-ST-7IP

e vD ] DeLere 6.1 TITEE [ Tchange [T Addition

NAME HICK, MARSALA 62 NAME

stmeeranpress | 903 CONTENTOC CIR. 63 STREET ADDRESS

CITY-ST-21P SARASOTA FL 6.4 CHTY-ST-21P

14. | hareby carlify thal the information suppliod with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

indicated on this ennual report or supplomantal annual report s true and accurate and thal my signature shall have 1he same lega! effect as if mado under vath; that | am an
officer or director of the corporation of the roceiver or trustae empowored 1o exocule this report as required by Chapter 617, Florida Statutes; and that my name appears in

?ﬂress.
Whasrd  rt DI N ) e ke Y Mo DO

L P R Wy T



