2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT #701816

1. Entity Name
SIESTA ROYALE APARTMENTS, INC.

Secretary of State

02-17-2004 90015 044 ****51.25

Principal Place of Business
6334 MIDNIGHT PASS ROAD
SARASOTA, FL 34242

Mailing Address
6334 MIDNIGHT PASS RGAD
SARASOTA, FL 34242

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02042004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
59-0918948 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
-eilew w- =B Name and-Address of Current Registerad-Agent  -w - — . - - -7.-Name and Address of New Registered Agent - " "0~ [l ud=s
Name

KNDEFER, KENNETH F CPA

2262 GULF GATE DR.
SARASOTA, FL 34231

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

City

Zip Code

FL

8. The #bove named enlily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle if applicablg

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be C
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11,
TITLE PD [J Delete TMLE vD Ochange W Addition
NAME GORMAN, WILLIAM E. NAME SCHMIDT THe MAS
STREET ADDRESS | 6530 N. ALGONQUIN AVENUE STREET ADDRESS 39 BLIJ,J K.ER H [T
CITY-5T-21P CHICAGO, IL oy-ST-2P OSPREY , FL B4329
TLE D ™ neie TITLE D Ol orange 94 aadiion
NAME REDMOND, ARTHUR NAME NARIE kENM E;DY
STREET ADDRESS | 2247 LORRAINE STREET ADDRESS A 334 MIDNIGHAT PHSS P.b
rv-stzr | KALAMAZOO, Mi 49008 avse | SapacoTA, FL  3Y¥a43.
CIME, o b R R — Opeete._ B me . _ |0 2 e - ” e e mp % = memwoovems [ Change.~ [ Addition | — to
NAME MCDONALD, WILLIAM NAME
STREETADDRESS | 311 PINE RUN DR. STREET ADDRESS
CITY-ST-21P OSPREY, FL GITY-ST- 2P
TITLE D [ pelete THLE [ change ] Addition
NAME WARNELL, RON NAME '
STREET ADDRESS | 6334 MIDNIGHT PASS RD STREET ADDRESS __.
CiTy-S1-2P SARASOTA, FL CITY-ST-21P :
TiTLE 1a] [] petete TITLE [ Change [ Addition
NAME . HENNING, WILLIAM NAME
STREET ADDRESS | 32447 CAMBORNE LANE STREET ADDRESS
CAay-ST-7P LIVONIA, M| 48154 - CITY-5T-2P
TITLE TVTD [ Delete TITLE [ Change [ Adaition
NAME GAROFALQ, JOHN NAME
STREET ADDRESS | 6007 N SHERIDAN STREET ADDRESS
CITY-ST- 2P CHICAGO, IL CITY-ST-2IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the information
indicated on this report or supplemental 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 trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 13;(
-]
-1

As Rs'c\r\m‘lc\jkj' f-\ﬂl(o 6’,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WM

Tham

[~ Ty S
200y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




