FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 704088 01-16-2007 90195 004 ****§] 25

1. Entity Narme
SIESTA ISLES ASSOCIATION, INC.

S
Principal Place of Business Mailing Address B uu 0 177 3

P.0. BOX 35077 P.0. BOX 35077
SARASQTA, FL 34242-5077 SARASOTA, FL 34242-5077
e [ T MGG ED LW RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ ?esegfq Additanal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZUCH, DAVID
922 CONTENTQ ST6 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL | Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and tile # appicable. (NOTE: Registered Aant signature required when reinstalmg) DATE
Filing Foe |s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
s sD X Delete TIE <o I Change [ Addiion
NAME JOHNS, TINA NAME K,MﬂE&LV LANGE D C(LAJ T Vi)
STREET ADDRESS | 823 PARADISE WAY secT0oRess | SH02 S AADow cAWN DE .
cnv-s-aF | SARASOTA, FL 34242 av-st | sdeaSora , A 3f2 42
TITLE FD O petete TME [J change [ Addition
NAME JONKER, DEET NAME
STREET ADBRESS | 5281 CAPE LAYTE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY-51-2IP
it D 9 petcte TLE TDb - [FChange (3 Acuition
e ALEXANDER, LYNDA H e ALEXANDER , RoBEAT B.
STREET ADORESS | 5448 AZURE WAY sreETanoness | S HF ATV A
emv-st-aP | SARASOTA, FL 34242 CITY-SI-7IP SA AL 0 y FL 34242
TTLE D KD&]ete TITLE O change [ Addition
NAME DEVILLE, MARY ANN NAME
STREET ADDRESS | 814 PARADISE WAY STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34242 CITY-ST1-21P
e vP 7 Deete T VP BEN (X ohange [ Adcilion
NAME THOMISON, JIM NAME TuCk & 2
STREET ADDIESS | 5601 CAPE LEYTE DR stReer ooress | SR Y o /4 ZVREWAN
otz | SARASOTA, FL 34242 CHTY-S§T-2P SARATO T, Fo Zfrda
TITLE (] pelete TMLE [O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-$1-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

indicated on this report ar supplemental report is true and acGurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with-all other like empowered. / L Y4

SIGNATURE: M/f Cot g Ropeci— B flexanpen. @ (o9vp) 06 - s53C

SIGNATURE AND TYPED GR PRINTED N, OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #




