- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 701816

1. Entity Name

SIESTA ROYALE APARTMENTS, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90156 046 ****61 .25

Principal Place of Business

6334 MIDNIGHT PASS ROAD
SARASQTA FL 34242

Malling Address

6334 MIDNIGHT PASS ROAD
SARASOTA FL 34242-24%

2. Principal Placeé of Business 3. Mailing Address

AR W

L Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ 590918948 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i — .~ |=Name e e - - -—
KNDEFER, KENNETH F CPA Street Address (F.O. Box Number is Not Acceptable)
2262 GULF GATE DR.
SARASQTA FL 34231
City F L Zip Code

SIGNATURE

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 Horida.

t and title if applicable,

Sidnatura, typed er printed name of ragist:

(NOTE: Registered Agent signatura raquired when reinstating)

9. Bection Campaign Financing
Trust Fund Centribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

$500 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TTLE PD O elste me D D Crenge X7 Addition
NAME GORMAN, WILLIAM E. NAME Robert Kujawa

STREET ADDRESS | 6530 N. ALGONQUIN AVENUE SIREETADIRESS | §334 Midnight Pass Road

ov-st-22 | CHICAGO IL CirY-ST- 2P Sarasota, FL 34242 =

e VD L B Dol L D [ Change  y3%f Addtion
nwe | BELLINGER, ROBERT ' ! NAME )

stREET ADGRESS | 815 PINE RANCH EAST : STREET ADDRESS gggmgs i- Sgb‘i‘idt

arv-s-2¢ | OSPREY. FL oreseze | Py el\:r? & Pi4354

THE _ D . O Detete e _ DOchange {1 Addition
wve [ MCDONALD, WILLIAM - NAME T T

STREET ACDRESS | 311 PINE RUN DR. STREET ADDRESS

crv-s-2¢  [OSPREY FL GiTY-5T-2IP

THLE D - 1 pelete TITLE [ Change  [] Addition
NAME WARNELL, RON NAME

STREET ADDRESS | 6334 MIDNIGHT PASS RD STREET ADDRESS

are-st-2¢ | SARASOTA FL BITY-ST-2P

TIME SD CJ Detete TMLE [J Change [ Addition
NAME POCIASK, JACK ‘ NAME

STREET ADDRESS | 8334 MIDNIGHT PASS RD. STREET ADDRESS

orv-stze | SARASOTA EL CITY-ST-21P

TmE viD . _ 3 Detets T D) Change [ Addition
NAME GAROFALQ, JOHN NAME

STREET ADCRESS | 6007 N SHERIDAN STREET ADDRESS

orv-S-2P L OHICAGO IL CITY-§T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 111t

changed, or on an attachment with an agidress, with all oth

empowered.
SIGNATURE: > 0% 265

SRS IERELD

8 7-00

\__SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

M R2EAT QA0



