FILE NOW: FILING FEE IS $61.25 FILED

NONPROFg ' FLORIDA DEPARTMENT OF STATE Ma]‘ 03, 1 999 8 . 00 am %
CORPORATION Katherine Harr¥
ANNUAL REPORT ety of St Secretary of State

DIVISION OF CORPORATIONS 03-03-1999 90076 006 ****5]1 25

1999
DOCUMENT # 704088

1. Corporation Name

SIESTA ISLES ASSOCIATION, INC.

wE

Principal Piace of Business Mailing Address
£.0. BOX 35077 P.O. BOX 35077
SARASOTA FL 34242-5077 SARASOTA FL 342425077
2. Principa) Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/24/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 7 Applied For
|22] 27] 59-6218086 [ Not Applicable
City & State City & State 5. Certifcats of Status Desired ] $8.75 adaiional
;3—| ;l:( Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mey Be
;1 [El ;\ a0 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAv/ID ZUCH
CLAFUN. ELINOR 82| Street Address (P.O. Box Number is Not Acceptable)
822 PARADISE WAY ?:?.'3, CoNT BN TO I
SARASOTA FL 34242 8
84| City 85| Zip Code
VAR ASOTA FL! |34242

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing.its registered- |-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nams of registared agent and ttie if applicabla. {NOTE: Reqgi d Agant sig required when rail i DATE Ea
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE [ M DELETE 11 TITLE v P [OChange  [R[Addiion | T
- CLAFIN, ELINOR r2nE TaReffim TaANKER 5
steer aonress| 822 PARADISE WAY smeETaoress| S§ET SAPE LEYTE PAVE 3
orv.st-zp | SARASOTA FL 1A CITY-ST-2P SAPRATT B FL. TYEYL 2
TME D R{DELETE 21TME LB r ETHR 5/ DChange  [Hdditon | O
NAVE DEVILLE, MARY ANN 22NAME CARclL ARNOLD

streeTApoRESS | 814 PARADISE WY 23 STREETADDRESS | 4vef Cfer AzvRE @ 4y

CITY-ST-2ZIP SARASOTA FL 34242 2.4 CITY-ST-2P VAEARA YA L FSEST

TME w PRE-IVOFNT D DELETE 3 TITLE FARAE r1 OGANT MicChange [ Addition
NAME ZUCH, DAVID 32 NAME S

streeT aboRess| 542 CONTENTO 1.3 STREET ADDRESS

CITY_ST-ZP SARASOTA FL 34242 34 CITY-ST-ZPP

THLE T [ DELETE 4.1 TIMLE o [[] Additien
NAME PHILBRICK, PAUL E 4. 2NAME ‘ o q - v

sTReeT apoRess] 5416 AZURE WAY 43 STREET ADDRESS ’ YL

CHTY-ST-2P SARASOTA FL 44CITY-8T-2ZIP

TIE vD [ DELETE 51TIME (] Addition
NAME HICK, MARSALA 52 NAME

street aooress| 803 CONTENTO CIR. 5.3 STREET ADDRESS

crvst-ze | SARASOTA FL 54 CITY-ST-ZP

TITLE {J DELETE 6.1 TLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 GITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Py

SIGNATURE: L REQPADED PHILBRI<A 2/[23/7? 91747 014,

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE AND



