2001 UNIFORM BUSINESS REPORT (i..lBH)

1. Entity Name

DOCUMENT # 704088
SIESTA ISLES ASSOCIATION, INC.

FILED 3
Feb 15,2001 8:00 am &
Secretary of State

02-15-2001 90029 011 ****61.25

Principal Place of Business

P.0. BOX 35077
SARASQTA FL 34242-5077

Mailing Address

P.O. BOX 35077
SARASOTA FL 342425077

RUUKOU LS

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabio
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P — B e S e S

Name

Street Address (P.O. Box Number is Not Acceptable)

ZUCH, DAVID
922 CONTENTO $T6
SARASOTA FL 34242 ,
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ' 2R Delete TTLE FPREr r0ENT (3 Change 34 Addilion | S
N MARSALA, NICK NAME SYBPHENTO Y RoGEX oA/ vé =]
sTREET ADDRESS | §03 CONTENTO CIR. SRETA00AESs | SEY B FAADE RAW Y 5
orv-st-2¢ | SARASOTA FL 34242 avsize | FARASCTYA , F4, TYXIR g
TITLE DVP E Delete TITLE YRR 4 PRE & tDENT O Change EAdditiun g
NAME HARVEY, GERALD NAME ToaMAk&ER |, DELT y;

sTReer aporess | 1014 CONTENTO ST. STREETADDRESS | £™F & / CAFPE LEY 78 wAaY

orv-si-ze | SARASOTA FL 34242 sk | FARASoTA | FL, THEYE B
mee DS I Delete TILE [ Change [ Addition

NAME ZUCH, DAVID NAME

sTReeT aD0RESS | 542 CONTENTO STREET ADDRESS

CITY-5T-2P SARASOTA FL 34242 CITY-ST-2P

TITLE T ] Delete TMILE O Change [ Addition
NAME PHILBRICK, PAUL E NAME

streer ADDRESS | 5416 AZURE WAY STREET ADDRESS

CITY-ST- 2P SARASOTA FL CITY-ST-2IP

TME D [ Detete TLE [J Change [ Addition
NAME DEVILLE, MARY ANN NAME

STREET ADDRESS | 814 PARADISE WAY STREET ADDRESS

CITY-ST-2)p SARASOTA FL 34242 CITY-SF-ZIP

TME (1 Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

indicated on t

12. | hereby cerlifg. that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ofher like empowered.

SIGNATURE: Z2.SlCIATAXROEQL\RERAUL £, porisRISK _3-13-0) 39/-377-01%>

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



