2006 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT ~Jan 17, 2006 08:00 AM
DOCUMENT # 701816 A Secretary of State

1. Entty MName

SIESTA ROYALE APARTMENTS, INC.

Principal Place of Business Maiing Adc!:es-s
6334 MIDNIGHT PASS ROAD 6334 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242

LN

A

01052008 No Chg-MNP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRI - |~ [Appiod For
59-0918848 [ [ror Applicable
5. Cenificate of Status Desired I ?eae.;esq tmm‘mm

8. Name and Address of Current Registered Agent

KNDEFER, KENNETH F CPA

2262 GULF GATE DR. : DO NOT WRITE
SARASQTA, FL 34231 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or beib, in the State of F!orida t arn farniiiar with, and accept
the obligatinng of registered agent,

SIGNATURE _ — - =
Signature, Typed or printed name ol regislered agent and e ¥ appicable {NOTE Flegistered Agent signatura required when relnstallag) DATE
Filing Fee is $61.25 8. Eiection Campaign Finarcing ~ - $5,06 May 8e
Due by May 1, 2006 Trust Fund Cantribution. L} Addedto Fees

20, OFFICERS AND DIRECTORS T

TITLE PD

HAME GORMAN, WILLIAM E.

STREET ADDRESS | 6530 N. ALGONQUIN AVENUE
Ly -51-2p CHICAGO, I

TILE vD

NANE SCHMIDT, THOMAS PR HIORRARR,

STREET ADDRESS | 306 BUNKER HILL U EUA s S U-013 B 25
orr-si-af | OSPREY, FL 34229

FITLE D

HANE MCDONALD, WILLIAM

STREETADGRESS | 311 PINE RUN DR

GIrY-57-2IF QSPREY, FL ) 7 7 ) ) Do NOT WR‘TE

:::fz SVARNELL, RON IN THIS SPACE

STREET ADDRESS | §334 MIDNIGHT PASS RD
crry-5i-a¢ SARASOTA, FL

TTLE sD

NAME HENNING, WILLIAM
STREET ADDRESS | 32447 CAMBORNE LANE
Chy-81-1p LIVONIA, M} 48154

TME VD

NAME GAROFALO, JOHN
STREEY ADDRESS ) 6DD7 N SHERIDAN
CiTY-S7-2i7 CHICAGO. 1L LT T

12. 1 hereby certify that the information supphed with this m":? does not quahfy for the exempﬂons comamed in Chaptes 118, Florida Statutes. | further certify 'iha'i the information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made ungar oah, that | am an officer o director
of the carparation ar the receiver of frustee empowerad 1o execute this report as reguired by Chapter §17, Florida Statutes, and that my name appears in Block G or Block 17 if
changed, or on an altachment with gn address, with all cther like empfowered.

///,’z/?ao,é Pl T2k 7227

e
JGNATYRE AND TYPED OR PRINTED NAME QF SIGNING DFFIDEFyﬁEﬁTDH Caytime Phone &

SIGNATURE:




