FILE NOW: FILING FEE IS $61.25

R Fi0

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 701 8-16

1. Corporation Name

SIESTA ROYALE APARTMENTS, INC.

(1)

Principatl Place of Business

6334 MIDNIGHT PASS ROAD

Mailing Address
6334 MIDNIGHT PASS ROAD

FILED
Feb 03 1997 8:00am
Secretary of State

0 AR

SARASOTA FL 34242 SARASCTA FL 34242-24%
3. Date Incorporated or Qualified | 3a. Dale of Last F%ﬂ
02/14/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ —2;] Not Applicable
Suite, Apt #, el Suite, Apl. #, etc. - ) £8.75 Additional
[-;2—] pt 5. Coertificate of Status Desired | Fes Flequired
Crly & Stale City & State 6. Elaction Campaign Financing $5.00 wmay Be
’a El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] 29] 30 Florida Stalutes ClYes [dNo

10. Name and Address of New Registered Agent

Name

Streel Address (P.Q, Box Number is Nol Acceptable)

g. Name and Address ol Current Registered Agent
81
LINDQUIST, TERRY b3
6334 MIDNIGHT PASS RD. #48
SARASOTA FL 34242 L
B4

City

85] Zip Code

FL

11. Pursuant lo the provisions of Sections 617 0502 and 817.1508, Florida Statutss, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signaturs, xypnd-ur pr.nled nama of reisiered agent and tiflle il applicabie

(NQTE: Registered Agent signalure required when reinstating}

DATE

CRZE037 (3/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 11TME L] Changa [ ..] Addition
NAME GORMAN, WILLIAM E. 1.2 NAME

streetanpress | 6530 N. ALGONQUIN AVENUE 1.3 STREEY ADDRESS

CITY-51-2IP CHICAGO IL 14 CTY-ST-2P

TLE VD L] osLETE 24 TITLE [T Change L] Addition
NAME BELLINGER, ROBERT 22 NAME

streer aponess | 615 PINE RANCH EAST 2.3 STREET ADDRESS

CTY- 57 7P OSPREY FL 2 4 CITY-§1- 28

TLE D [T DELETE 34 TITLE LI Change [ Adgirion
NAME MCDONALD, WILLIAM 32 NAME

saeeraobeess | 319 PINE RUN DR, 33 STAEET ADDRESS

£iTY-51-2P OSPREY FL 3.4 CTY-ST-2IP

e D [T oeeete I 411LE [Jchangs [T Addition
NAME GARRON, JAMES 4.2 NAME

streer aooress | 6334 MIDNIGHT PASS RD 4,3 STREET ADDRESS

CITY-ST- 7P SARASOTA FL 44 CITY-51-21P

T TSD [T oeLEve 5 TLE [Jchange ] Addtion
NANE LINDQUIST, TERRY 52 NAME

sreeet aooness | 6334 MIDNIGHT PASS RD. 53 STREEY ADDRESS

CiTY-S§T- 2P SARASOTA FL 54 CITY-51-2F

TIRE VD T pELETE 61TITE [JChange ] Addition
NAME GAROFALO, JOHN 62 NAME

streeranoress | 6007 N SHERIDAN 6.3 STREET ADDRESS

CiTY-S1- 2P CHICAGO IL fescmstap

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the
information indicated on this annual report or supplemental annual report is trus and Accurate and that my signature shall have the Bame lagal effect as if made under oalh; that
I am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Ficrida Stalulegand that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.r

SIGNATURE:

SIGMATURE AND TYPED DB

&l
/-RE-T7 m-) A

Data Daplime Prone ¢ OOBYTSS



