FILE NOW: FILING FEE IS $61.25

NONPRORT g T FLORIDA DEPARTMENT OF STATE
CORPORATION LT 1 Sandra B Mortham
ANNUAL REPORT % -1 Sacretary of State

v
e DIVISION OF CORPORATIONS

1996 Nbt.
DOCUMENT # 701816 (1)

1. Carparation Name

SIESTA ROYALE APARTMENTS, INC.

GO A R

Principal Place of Business Mailing Address
6334 MIDNIGHT PASS ROAD 6334 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL 34242
3. Date Incorporated or Qualified 3a. Date of Last Repont
02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 590918948 Not Appiicatile
- ) . i ‘ —
Suite, Apt. #, etc Suite, Apt. #, etc 5. Certificate of Status Desired O $a'75 AdqmonaI
22 a Fee Required
Ciy & State City & State 6. Election Campaign Financirig O $5.00 May Be
2_3\ m Trust Fund Contribution Added to Fees
20 Country | Zip Caountry 8. This corporatian has liability for intangitle tax under . 199.032,
[24] [25) 29 [a0] Fiorida Statutes O ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNDQU|ST. TEARY 82| Streot Address (P.O. Box Number is Not Acceptabile)
6334 MIDNIGHT PASS RD. #48
SARASOTA FL 34242 &
84| City FL 85| Zp Coda

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flarda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered agent. | am
famihar with, and accept the obligations aof, Section §17.0503, Florda Statutes.

CR2ED37 (12/95)

SIGNATURE _ _ e e
Sigral.are typed or pritec name of regrstored agerl 800 it 1 a0p, sbis (MOTE Regisleraa Agen! signalre regu e whan renstaiing) DATE
12. OFFICERS ANEY DIREGTORS 13. ADDMTIONS/CHANGES T8 OFFIGE RS AND DIRECTORS N 12
TITLE PD [CJDELETE 11TLE [JChange [ Addition
NAME GORMAN, WILLIAM E. 12 NAME
sieeranoness | 6530 N. ALGONQUIN AVENUE 13 STAEET ADDRESS
CHTY-ST-2 CHICAGO IL 14Ty - ST-2IP
TILE vD C]DELETE Z1TIILE [Cchange [} Aodilion
NAME BELLINGER, ROBERT 22 NEME
sreer anoress | 709 PINE RUN DR. sastreeraonness | 04D five KAney 7737
CITY-S1- 2P OSPREY FL 2 ACITY-ST-2P
TILE 4] [T]DELETE 31TILE [OChange [} Addition
NAME MCDONALD, WILLIAM 32 NAME
sreseranpress | 311 PINE RUN DR. 33 STREET ADDRESS
CTY-51- 2P OSPRAY FL 34.CITY-51-2 oOSPRBY
THLE D m[HGH 41 TITLE [JChange L] Addition
NAME GARRON, JAMES 4 2HAME
sineeraporess | 6334 MIDNIGHT PASS RD 43 STREET ADCHESS
CiTe-ST- 7P SARASOTA FL 44 010Y ST 2P
T TSD [CIDEETE 51TITLE CChange L] Addition
HAME LINDQUIST, TERRY 52 NAME
srmeer aooress | 6334 MIDNIGHT PASS RD. 5 3 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 5 4CITY-51-2IP
THLE VD [JoeLeTe 61TMLE CdChange [ Addition
NME GAROFALQ, JOHN 62 NAME
sertanoress | B0DT N SHERIDAN 63 STREET ADDRESS
CITY -87-2IP CH’CAGO ;L 64 CITY-5T-2IP

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statyes: and that my name
appears in Biack 12 or Biock 13 it changed, or on an attachmentswith an address. (.

p yad)
Apeiol 79 345 Yot

OF SIGNING ER OF DIRECTOR

“SIGNATURE AND Ty

SIGNATURE: __ /z’i’ﬁ‘(jmm




