2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 704088

1. Entity Name

SIESTA ISLES ASSOCIATION, INC.

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90165 006 ****5] .25

Principal Place of Business

P.Q. BOX 35077
SARASOTA FL 34242-5077

Mailing Address
P.O. BOX 35077

SARASOTA FL 34242-5077

2. Principal Place of Business

3. Mailing Address

I

M

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.”

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Naot Applicable
Zi t Zi t iti
® Country P Country 5. Certificate of Status Desired d gge.;?q‘ﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ZUCH. DAVID ' - Street Address (P.O7Box Number is‘Net Acceptable) - - S e -
r
922 CONTENTO ST8
SARASOTA FL 34242
City FL 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 X
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD : O Delete TITLE [JChange L Addition
NAME STEPHENSON, ROGER NAME
sTREET ADDRESS | 5648 SHADOW LAWN DR STREET ADDRESS
omv-s-zP | SARASOTA FL 34242 CITY-5T-2IP
TLE DVP : - [ Delete TILE M Change ] Addition
NAME JONKER, DEET NAME
sTREET AcDRESS | 5281.SAFE-LEVTE WAY s aoorsss | 5081 CAPE [E yre M//q ﬁ/
orv-si-zP | GARASOTA FL 34242 CITY-ST-2IP - i
TIE DS  Delete e v ek SoN, SHHEIR Wonme R piion
NAME - ZUCH DAVID ——- w\ — NAME - - - - D‘S&gﬁébt ) lLLb"' -U'drp\-{ . %\,__H ﬁ
sTReeT ADDRESS | 542 CONTENTO STREET ADDRESS T L e
orv-st-2e | SARASOTA FL 34242 CITY-S7- 2P SERASGTA | 373 ¢
TITLE T s . Mnem TIMLE 7D %{Change %Adﬁitinn
A PHILBRICK, PAUL E e AEXAVDER, LYNDA R
sTREET ADDRESS 15416 AZURE WAY STREET ADDRESS ,5,_‘_4 § Azure UJA
orv-st-2¢ | SARASOTA EL an-st2f | SAD ASHTA _Fu 3{11\4 5
TITLE D _— [ pelete TILE ’ j [O Change [ Addition
NAME DEVILLE, MARY ANN NAME
STReeT ADDRESS [ 814 PARADISE WAY STREET ADDAESS
erv-s1-2p - |SARASOTA FL 34242 CITY-ST-2p
TILE [ pelete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LYuDA ALENAVD ER

changed, or on an attachment

SIGNATURE:

h an address, wjth all other like empgwered. y
XK T~‘“€“iﬁiﬁ'ﬁ$ﬂl"%ED TEEASURER X

'/f?/f)?/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da!¥ f Daytima Phone #

5
:

CR2ED037 (9/01)



