2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 704088

1. Entity Name

SIESTA ISLES ASSOCIATION, INC.

Secretary of State

01-13-2003 90478 007 ****61 .25

ZUCH, DAVID
922 CONTENTO §76
SARASOTA FL 34242

Principal Place of Business Mailing Address
P.0. BOX 35077 P.0. BOX 35077 n 0 G G q S ﬁ 4
SARASOTA FL 34242-5077 SARASOTA FL 342425077 e [FN

Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g.ggqaf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e Name —— = T

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

City FL Zip Code

the ohiigations of registered agent.

B. 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. | am familiar with, and accem

1

SIGNATURE
.. . Signature, typed or printed name of ragistered agent and titie if applicable. [NCTE: Registarsd Agent signalure required when reinstating) DATE
— | 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE ,Q/Change O Additi
NAME STEPHENSON, ROGER NAME D
stReer anokess | 5648 SHADOW LAWN DR STREET ACDRESS :
cmy-st-ze | SARASOTA FL 34242 CITY-ST-71P ‘
e DvwP [ Delete TMLE PD /R%hange [ Addit
NAME JONKER, DEET HAME
sTeeeT anoaess | 5281 CAPE LAYTE WAY STREET ADDRESS
crv-s-zP | SARASOTA FL 34242 £TY-§T-21P
THLE o8 O Delete e - [J'change ™ 1 Addi
NAME ERICKSON, SHARON NAME
sTREET ADDRESS | 813 IDLEWOOD WAY STREET ADIIRESS
cry-sT-zp | SARASOTA FL 34242 CITY-51-71P
TITLE L[0) 1 petete TITLE [ Change [ Acdit
NAME ALEXANDER, LYNDAH NAME
STReeT ADDRESS | 5448 AZURE WAY STREET ADDRESS
CAY-ST-2iP SARASOTA FL 34242 CITY-ST-2IP
TITLE D S Delste TITLE [ Chenge [ Addiior?
NAME DEVILLE, MARY ANN NAME
street anoress | §14 PARADISE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-SI-2IP
e ' O Delete TITLE Clchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

of the corpaoration or the receiver or

. Sjee ermpowered 1o execulg
changed, or on an attachment wit -

n dddress, with all othegr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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

powered. g
/. #MQ___ 1/10/03 32244/5)554

SIGNATURE: < AR vt ei) s 1= 0]

is report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daytime Phane #



