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SEQOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE DN OR BEFORE BATAT. $61.25 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25).

1. Corporation Name

SIESTA BREAKERS CONDOMINIUM ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mbriham *
ANNUAL REPORT Secretary of State
1997 2 DIVISION OF CORPORATIONS
DOCUMENT # 742290 (0)

Principal Place of Business

6480 MIDNIGHT PASS RO.
SARASOTA FL 34242

Mailing Address

€480 MIDNIGHT PASS RD.

SARASOTA FL 34242

FILED
Sep 10 1997 8:00am
Secretary of State

AR RO

DO NOT WRITE IN THIS SPACE

3., Date Incorporated or Qualified 3a. Date of Last Report
04/05/1978 03/04/1996
2. Principal Place of Business 2a, Malling Address 4. FEI Number Appliad For
’
21 ;I 59'1 969966 Not Appl cable
, Apt. ¥, eto. Suite, Apt. #, etc. i
Sulte. Ap ® uie. Ap ee 5. Certificate of Status Desired O $8.75 Additional
@ ;ﬂ Fee Required
City & State Cily & Stale 8. Elpction Campaign Financing $5.00 May Ee
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangiblo
E E:I m 5‘ Personal Property Tax due June 30. Oves [Ono
9. Namp and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81] Name J U K L
s -0 KENTH
82| Siepl Address (P.0, Box Nymber is Not Acceptabla)
L CHODCH ST
83
B4} City P 85| Zip Code
OsPRey FL [”|2%2%9

uch change wa
pr 617.0503

PAALY of Floriden
the obligali

65G4-aad 617.1508, Florida Statutes, the above-named corporation subits this statement 1o the purpose of changing its regisiered
[szlaughorézed by the corporation’s board of direclors. | hereby accept the appairtment as registered
orida Statutes.

§3/-77

_ (MTE' Registerad Agent signalure required when reinstating}

DATE

CR2EQ37 (4/97)

inforenation Indicated on this annual re
| am an officer or director of the go
appears In Block 12 or Block 1

12, RECTORS  ~ ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e PD . TV DELETE LITILE [Tchange [T Addition
NAME FISHER, 1.2 NAME

STREET ADDRESS | G480 MIDNIGHT ROAD, #209 1.3 STREET ADDRESS

cTy-§1-2P SARASQTA FL 14 OTY-5T-2p

TME V) LI Deteve 21TALE Poes: oSNT L) Change ~ TJ Adition
NAME HOLT, WAYNE 22 HAME

streeTanoress | PO, BOX 88 N//k 2.3 STREET ADDRESS

¢iTy-$T-2 ELM GROVE Wi I 2. 4 CITY -5T- 2P o
TTiE $TD T OELETE e AssT|S E T [T change  [ewfiifion
NAME COPPOLA JAMES 32 NAME - LLoYD /(E 7

STREETADDRESS | 380 QOCEAN AVE. 3.3 STREET ADDRESS / é Cz‘/ LJ}ZC// =7+

orr-st-20__| MARBLEHEAD MA sansiwe | ASFREY  Fl . 3YE25

e D L OECETE 41TITLE l L [T Change T Addition
NAME HELWIG, STANLEY 4. 2 NAME

STREETADORESS | 1260 MIDWEST LANE 4,3 STREET ADDRESS Q\N/ f‘
CITv-St-2p WHEATON Il 4.4 LITY-ST-2IP

TTLE D 3 DELETE 5.1 TITLE 7 changk Deﬁltion
NAME FALKNER, JOSEPHINE 52 NAME 0\’

stReer ADDRESS | §2 CHESTNUT HILL 5.3 STREET ADDRESS

CITY- $T-21P GROTON CT 54 CITY-51-21P

TME D [J GELETE 6.1 TITLE _ B [l change T Atdition
NAME SEMEYN, BOB 62 NAME SO0 20 v A

STREET ADDRESS | 2348 KENT BLVD NE 63 STREET ADDRESS ~13/11/970--011103--103

CATY-51-2P 84 CiTY-§1-2p ¥a%b], 5

pafl or su';;)plemental annual rapng

0 rUSlE?B empoworad [0
hment with an addrass.

14, | do hereby certify that the Information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
i e and acourate and that my signature shall have the sama lagal effect as if mado under pat+; that
syte this report as required by Chapler 617, Florida Statutes; and that my name

W fam Py Pt sl Gl



