e R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742290

1. Entity Name

SIESTA BREAKERS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-08-2002 90114 013 ****51 .25

Mailing Address

€480 MIDNIGHT PASS RD
SARASQTA FL 34242
us

Principal Place of Business

€480 MIDNIGHT PASS RD
SARASOTA FL 34242
us

2. Princlpal Place of Business 3. Mailing Address

WA

NI

L

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1969966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addftional
) ae Hequired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - TNafg e e T AT e e
CROSS, DARLENE Street Address (P.O. Box Number is Not Acceptable)
6480 MIDNIGHT PASS
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
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
A, FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFTCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE A-S O pelete TILE O change O Adgaiion | 5
NAME CROSS, DARLENE NAME &
streer Aooress | 6480 MIDNIGHT PASS RD STREET ADORESS 8
CITY-ST-7P SARASOTA FL 34242 CITY-ST-2IP §
mE P O Delete TITLE O ohange  [J Additien | S
NAME HOLT, WAYNE NAME
STREET ADDRESS |P.0. BOX 88 N A STREET ADDRESS
=081 2| ELM:GROVE W] e N CITY-ST-2P
TITLE S0 [J Delzte TITLE T T T [ Chainie [l Adition = ==
NAME COPPOLA JAMES NAME .
sTreeT aDDRESS | 360 OCEAN AVE. STREET ADDRESS
CITY-ST-2iP MARBLEHEAD MA o CITY-$T-2IP . :
TIMLE ST ﬂne[glg TLE Direstor Rehnery ] Changa mAddition
NAME FINOCCHIARO, RUTH NAME Buwen . p p J
STREET ADDRESS | 6480 MIDNIGHT PASS RD STREET ADCRESS | (o f $O Vhtﬂ ld,l k‘)" @S2 ’
CITY-ST- 2P SARASOTA FL 34242 CITY-ST-2IP = ko FC 3yiulL
TILE 1] O petete TLE Ol Change [ Addition
NAME WHITAKER, STAN NAME
sTreer anogess |P.0. BOX 2112 STREET ADDAESS
CITY-ST-2IP KALAMAZOO MI 49003 CITY-ST-7IP . ‘ -
e D %)elalg e MNorm Wolte [J Change mddiﬁnn
NAME SEMEYN, BOB NAME 1791 W. /o000 S+,
stheET aoress | 2248 KENT BLVD NE SREETADORESS | ' loesr
onv-st-zf | GRAND RAPIDS M CiTY-5T-7IP KOO T AT e Lr[f'sz;.

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption sta}ed in Section 1 19.(-]"7(5)0), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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
of the corperation 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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y

)i

wil LA ey Mren it
i LRSS

I
Ay,

37605~

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

';’/ ’J/” AT

May 08, 2002 8:00 am|



