2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0540

1. Entity Name

BOCA SIESTA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

5311 MIDNIGHT PASS RD
SARASOTA FL 34242
us

Mailing Address

5911 MIONIGHT PASS RD

SARASOTA FL 34242
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20089 010 ****g] .25

T

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!l Number 59.2458901 Applied For
Not Applicabie
Zip ’7 Country Zip Country 5. Certificate of Status Desired (] $8'75 A.dditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name e T ) -

WEISS, HARRIET
5811 MIDNIGHT PASS ROAD
SARASOTA FL 34242

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am famiiiar with, and accept

the obligations of registered agent.

/%m

émped or printed narne of registered agent and titls it applicable.

{NOTE: Registered Agent signature requirad when reinstating) / ATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

“OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITE Ol change [ Addition
NAME BLAIR, ROBERT NAME

STREET apDRESS | 5911 MIDNIGHT PASS RD STREET ADDRESS

orv-st-ze | SARASOTA FL 34242 CITY-S7-2P

T sD 07 Detete TMLE O Change [ Addition
NAME STAMM, KATHLEEN NAME

streeT AcoRess | 5911 MIDNIGHT PASS RD. STREET ADDRESS

CITy-ST-2IP SARASOTA FL 34242 e . .o CTY-ST-ZP [ i Em o £ e = -
TITLE T 7 Delste TITLE O change  [J Addition
NAME WEISS, HARRIET Namse

sTReeT anoress 15911 MIDNIGHT PASS RD STREET ADDRESS

crv-sT-zp | SARASOTA EL 34242 CITY-ST-2P

TILE VD O Detete TLE [JcChange  [] Adgition
NAME KOHN, ROBERT NAME

sTReeT A0DRESS | 5911 MIDNIGHT PASS RD. STREET ADDRESS

orv-57-2¢ | SARASOTA FL 34242 CiTY-5T-2IP

e D : O Delete TilLE [JChange  [J Adcition
NAME STEIGELMANN, EDWARD NAME

sTReeT aoress | 5911 MIDNIGHT PASS RD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITy-§1-2IP

TITLE D 1 Deiete TMLE {J crange [ Acdition
NAME FAY, GEORGE HAME

sTReeT ADDRESS | 5911 MIDNIGHT PASS RD STREET ADDRESS

onv-sT-2P | SARASOTA FL 34242 CITY-ST-21P

12. { hereby certify that the information supplied with this filin g

indicated on this report or supplemental report is true an
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i)

SIGNATURE:

an address, with all other [

empowered.
DY 99

does not‘quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

IATUBRBE AND TYPED OF PRINTED NAME OF SIGCNING OFFICER OR DIRECTOR

Navtirma Phaone #

CR2ED37 (10/02)



