2002 UNIFORNi BUSINESS REPbRT (UBR) FILED

DOCUMENT # N0O0540 Feb 19, 2002 8:00 am
17 Enty Name Secretary of State

BOCA SIESTA CONDOMINIUM ASSOCIATION, INC. 02-19.3002 90011 030 ***+6] 25
Principal Place of Business Mailing Address
5911 MIDNIGHT PASS RD 5911 MIDNIGHT PASS RD
SARASOTA FL 34242 SARASQTA FL 34242
us us
TS v AN R R
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
59-245(,90|
City & State City & State 4. FEI Number * Applied For
Not Applicable
Zip Country Zip Country O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . __ . . 7. Name and Address of New Registered Agent
N . .
™ Harried Weiss
Street A (P.0. Box Nugbey i t A 1 1
HARING, GEORGE reel re‘zss OXl umbgs 15 Not Accep s
5911 MIDNIGHT PASS ROAD
SARASOTA FL 34242 = e
ity ip Cade
Datasotra FL |34242.

8. The above named entity submits this statemegnt for the purpose of changing its registered coffice or registered agent, or both, in the state of Fiorida.

&GNATW /%‘/LCM 4/ -%E/ Y el

Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signatura reguired when reinstating)

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 pelete TITLE OcChange ] Addition
NAME BLAIR, ROBERT NAME

STREET ADDRESS
CITY-ST-ZIP

sTreeT ADDRESS (5911 MIDNIGHT PASS RD
crv-st-zF - | SARASOTA FL 34242

THLE [ change [ Addition
NAME
STREET ADDRESS

TITLE sD [ Delete
NAME STAMM, KATHLEEN
streeT aonRess | 5911 MIDNIGHT PASS RD.

crv-si-2e | SARASOTA FL 34242 ) _ CITY-ST-ZIP N o
TITLE T O pelete TITLE [ change [ Acdition
NAME WEISS, HARRIET HAME

sTreet anoress | 5911 MIDNIGHT PASS RD STREET ADDRESS

o5tz {SARASOTA FL 34242 CITY-ST-2IP

TME VD [ Delete TMLE [JcChange [ Addition
NAME KOHN, ROBERT HAME

sTREET ADDRESS | 5911 MIDNIGHT PASS RD. STREET ADDRESS

GTY-§T-2I SARASOTA FL 34242 CITY-ST-2IP

TILE D 3¢ Deste me  P| Edwarill Steicelmann g [ adgdition
NAME STEPHENSON, DAVID NAME 5qu ™M idh?‘ Fose R,

sTreeT 4DDRESS | 5911 MIDNIGHT PASS RD STREET ADDRESS

onv-sizr | SARASOTA FL 34242 s | Dofasebn, RL 34M7

THE ST elete e 9 | (reofie Ta hange [ Addition
NAME HARING, GEORGE X NAME Sai b M x g‘\_ Plﬁs R &L

sTReeT ADORESS | 5911 MIDNIGHT PASS RD STREET ADDRESS

orv-st-2F - |SARASOTA FL 34242 CITY-5T-2P Safl ﬂ.go‘\‘a‘ =L avqauyz.,

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 sffect as if made under oath that | am an officer or director
of the corparation or the receiver pr trustee empowered jo 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 ajp6ther like empowered.
SIGNATURE: L2 RELR] y % (a4 34-2.04%
/ Date L—..' Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



