FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #701816 02-12-2007 90113 007 ***%6] 25
1. Entity Name
SIESTA ROYALE APARTMENTS, INC.
Principal Place of Business Mailing Address q U “ 13 J04
6334 MIDNIGHT PASS ROAD 6334 MIDNIGHT PASS ROAD
SARASOTA, Ft. 34242 SARASCTA, FL 34242 )
T T T L E
Suite, Apt. #, etc. Suite, Apl. #, etc. 01192007 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
58-0918948 Nol Apglicable
2n Couniry Zip Cauntry 5. Cerliticate of Status Desired O ?i'zesqﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNDEFER, KENNETH F CPA
2262 GULF GATE DR, Street Address {P.0. Box Number is Not Accepiable)
SARASOTA, FL 34231

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl
the obligations of registered agent

omn Blm il A Fm ot , (2. Kemeth I franderee, OB J51/o7

v Sln;alure‘ typed of printed name ol leqlé(eied agent and title |!ﬂpli:able {NOTE: Regisiared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ” 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TIRLE PD & Dete 16LE Pb Cochane [ Addition
NAME GORMAN, WILLIAM E. NAME SCHHIDT THo L AS
STREET ADDRESS | 6530 N. ALGONQUIN AVENUE SREETADDRESS | 295 Bun kR HiLL
CITY-$F-2IF CHICAGC, IL CITY-S7-2ip bspRey EL 3tia2b
TITLE VD [ Delete TIME 5[1- b o Mhange [ Addition
NAVE SCHMIDT, THOMAS NAME HENNIG,, WILLIAM
STREET ADDRESS | 396 BUNKER HILL STREETADORESS | 359G Jesafp La ne.
cry-st.2p | OSPREY, FL 34229 LTy ST- 7P arpSets . FL 324238 s
TLE D O Delete TLE t STVPD O Change  [&Acdition
NAME MCDONALD, WILLIAM NAME
w ATKING | HARRY
STREET ADORESS | 311 PINE RUN DR. SREETADORESS | 9 v o FRANMLIN ST
CIrY-5T-2P QOSPREY. FL CITY-§T-ZP UL PICHSY ILLE, DH L ,Jbgs v
e D ] pewee TITLE ANb BN O change  [@Audiion
HAME WARNELL, RON HAME TerWILLIGER, (AR
STREET ADDRESS | 6334 MIDNIGHT PASS RD STREET ADCRESS | 4+ ‘17‘? CARR R’f-_.,
tTy-sT-79 | SARASOTA, FL oSt | D AYIS oN [ M H&4s3 .
TILE sD O oelete TTLE D [ Change Mddmon
NAME HENNING, WILLIAM NAME KENNESY ) MaRIE
SIREET ADORESS | 32447 CAMBORNE LANE SIREETADORESS | 1, 22,0 M b N 1&HT Pass Rb A 41
cny-sr-21p LIVONIA, M| 48154 2 CITy-ST-21P SARASETA £ 3dad
TILE vTD W teree TITLE [ Change [ Addition
NAME GARQFALQO. JOHN MAME
STAEET ADDRESS | 6007 N SHERIDAN STREET ADDRESS
GHTY-51- 2P CHICAGO. IL CIrY-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the intormation
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11
changad, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ,o&-,” ' WiLLIAM M. HENNIG S5 Joy | 92672 F7T
' SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR ’ Dah Daytime Phone W




