FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe:rine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary

04-27-1999 90211

1. Corpotation Name

DOCUMENT # 742290

SIESTA BREAKERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

LIGTHHOUSE MGNF AN
16 CHURCH
OSPREY F
us

Sios b, Breales Codo

ALTY

Mailing Address

D REALTY

FILED
Apr 27,1999 8:00 am

of State

(022 ***211.25

TR AR

2. Principal Place of Business

2a. Mailing Address

3. Date \ncorporated or Qualifed

] (o400 Midic ht e B 3l Gouso Miduichy Pusdf) 04051978
Suite, Apt. #, etc. 0 Suite, Apt. #, etc. [} 4. FEI Nurnber Applied For |
2_2' - — —2ﬂ _ 59'1969966 Not Applicable
City & State City & State o . $875 £dditional
;i 50{.&5 ey FL-\ 2% = Lo FL. a 5. Certifcate of Status Desired O Fee Reuired
Zip Country Zip Country 8. Election Gampaign Financing 0 $5.00 May Be
24 42, H A [:l Srasp e E;l D42 4N Wl gﬁm . Trust “und Contribution Added t) Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HOLT, WAYNE 82| Street Aldress (P.O. Bo < Number is Not Acceptable}
SISETA BRANCHES CONDO ASSOC %
OSPREY-FL 34228 =>ov-asotoe- FlLo 34%zy4u.
84 City .. |85] Zip Code
FL [*|

SIGNATURE

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503, Florida Statutes.

Slgnature, typad or printad nzma of registered agent and Ntk if applicabla.

(NOTE. Registered Agent signatura reg sired when reinstating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME AS F DELETE 1ATME A-s. (3 Change x:] Addition
NAME KEITH, LLOYD J 1.2NAME nARLE A E  CRESS

staeetancaess| 16 CHURCH STREET 13STREETADDRESS | (g4 § O Midnigh v Fess

crv-stze | OSPREY FL 34229 14 CITY-5T-2P = o 5 Yt Fo  3yeyr

TME P [ DELETE 21TITLE [JChange  []Addion
NAME HOLT, WAYNE 22 NAME

streetanoress| PO, BOX 88 N A 23STREET ADDRESS

CTY-5T-ZP ELM GROVE W! 2.4 CTY-ST- TP

TITLE STD [J DELETE 31TME [IChange  [] Addition
NAME COPPOLA JAMES 32 NAME

sTreeTADDRESS| 360 OCEAN AVE. 33 STREET ADDRESS

CiTY-ST-2P MARBLEHEAD MA 34 CITY-ST-2IP

TME D (1 DELETE 414 TTLE [Cichange ] Addition
NAKE PETRILLO, JUDY 4 2NAHE

STREETADOREsS| 6480 MlDNIGHT PASS RD 4.3 STREET ADDRESS

CITY-$T-2P SARASOQOTA FL 44 CITY-5T-2P

TME D~ 7 DELETE 51TITLE Dchange [ Addition
NAME WHITAKER, STAN S2NANE

streer aporess| PO, BOX 2112 §.3 STREET ADDRESS

CITY-8t.7P KALAMAZOO MI 49003 5.4 CITY-ST-2IP

TMLE D [] DELETE BATITLE [OChange [} Addition
NAME SEMEYN, BOB B2NAME

sTreeTADDRESS| 2248 KENT BLVD NE 6.3 STREET ADDRESS

cmv-s1-ze | GRAND RAPIDS M| 84CAY-ST-2P

14, | hereby certify that the information supplied with this fiting does not qualify fo- the exemption stated in Sectien 119.0713)(i], Florida Statutes. | further cortify that the information
indicatad on this annual report o supplemental annual report is frue and acci rate and that my signature shalt have the sarme fegal effect as if made under oath; that I zm an
officer ¢r director of the corporat on or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that imy name appsears in
Block 1.2 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE:

SCNATRE BES

SIGNATURE ih TYPED OR PAINTED NAME OF SIGNING OFFIGER O

§5
:

3

CR2E037 (11/98)

HIRASIf- ;Lzow#aa,} A% Gyr.299-us08”

Daybme Fhone #




