FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

. 04-18-2005 90337 042 ****5]1 25
DOCUMENT # N00000003078
1. Entity Name
SIESTA BAYSIDE SOUTH CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Busingss Mailing Address
9207 MIDNIGHT PASS ROAD 9207 MIDNIGHT PASS ROAD 50038259
SARASOTA, FL 34242 SARASOTA, FL 34242
s v TR WO A
Suile, Apt. #, e1c. Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbar Applied Far
65-1046542 Not Applicabla
, sz_ ‘ o Country , Zip' o Cgumry o 5. Certificate of Status Desired [ _ ?ﬂi :::::illiggal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
. Name
SAVARY JR., JOHNSON S ESQ Johnson S. Savary, Jr., Esq.
22 SOUTH LINKS AVENDE Strea @d&resﬂﬁq, Box Number is Not Acceptable)
H206- 1 aln Street
SARASOTA EL 34235 Suite 700
Yo . Ci Zip Code
P Sarasota FL | $5%6

8. The above named entity submits this statement for the purpose of changing its registered office or ragister
the obligations of registered agent.

ot

agent, ar both, in the State of Florida. | am familiar with, and accept

%/B 7

SIGNATURE —-
o Signalure, iyped or printed name of registered agent and tite if apphicable. {NOTE: Registered Agent signeture requirec when reinstating) DATE i
- e =M
'_ ‘Filing Fee is 561.25:'..«'; 9. Election Campaign Financing $5.00 may Be : Make check payabla' to . A
" Due by May 1, 2005};;; Trust Fund Contribution. ] Addod to Foes s Fiorida Department of State
10. ' OFFICERS-AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TImE PD i [ Delete TITLE Ocwege O Addjlin"
NAME CAUDILL, CARRIE NAME o
STREET ADDAESS | 9209 MIDNIGHT PASS ROAD STREET ADDRESS T
CI7Y-ST-2P SARASOTA, FL 34242 CIY-S1- 1P
TITLE TD O pelete TITLE D change [ Addition_
NAME SHEFFEL, JOANNE NAME
STREETADDARESS | 9207 MIDNIGHT PASS ROAD STREET ADDRESS e
CITy-$1-2P SARASOTA, FL 34242 . CITY-57-2P
TRLE sD {1 petete TILE [] Change [ Addition
NAME LEVINE, PAMELA =~ = e e o o -
STREETADDRESS | 9203 MIDNIGHT PASS ROAD STREET ADDRESS
CITY-ST-1P SARASOQTA, FL 34242 CITY-57- 2P T
TILE O pelete TMLE CJ Ghenge  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-51-1P CITY-§T1-7P T
TLE O belets TITLE [ Change {7 Addition’
NAME NAME )
STREET ADDRESS STREET ADDAESS .
CY-S7-2P GTY-ST-7P o
TmLE O petete TME O changs [ Additidih,
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTY-ST-10 N

12. | hereby cartify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn **
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aeffect as if made under oath: that } am an officer or director
of the corporation or the recaiver or trustea 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 att, ent with an address, with all other like ampowsre C’p-\ ‘_' _50-
smnmune%% /4 W #~/3-05" 1380

IGNATURE AND TYPED OR PRIGAED NANE OF ,@uyﬁ CFFICER OR DIRECTOR Cate Daytime Prore ¥

7 77




