FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D!VISIOS:JG;IZ%C:PS;;‘:TIONS Secretary Of State

DOCUMENT # 711486 (1)

1. Corporation Name:

SIESTA KEY UTILITIES AUTHORITY, INC.

Principal Place of Business Mailing Address ||I|m |||I’ “III"I“ I"I’“"I m“m' Im' I’Ill ||||“||u l‘l” ||||

6647 MIDNIGHT PASS RD 6647 MIDNIGHT PASS3 RD
PO DRAWER 40078 PO Dﬂsa\!rVEf;: 40078 o
T 2 SARASOTA FL 34242
SARASOTA FL 342¢ 3. Date incorporated or Qualified | 3a. Date of Last %n
! 966 _ 04/151
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
!;] m 59-1196243 Not Applicable
Suile, Apl. #, elc Suite. Apt. #, etc. B 38_75 Additional
E‘ ;ﬂ b. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution O Added to Fess
Zp Country Zp Country 8. This corporation has kability for intangible der &. 199,032,
_2:] El m ;I Florida Statutes (] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

1™ (MAve, Kowece A2

TOWLER, THOMAS H. 83| Sireo! Addiesg (P.O. E?Llum T & Nol Acceplabls
7306 POINT OF ROCKS RD (632, 3" TAKeTRote Dewe |

SARASOTA FL 34242 83

B4

S ACA ST A FL [ 3¢5%,

11, Pursuant 1o the provisions of Soctions 617 D502 and €17,1508, Florida Statules, ihe above-named corporalion submits this statement Tor the purpose of changing its registerad
office or registered Agent, or both, in the State orida, Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am fampligd with, and accept liggfopsf, Section 617.0503, Florida Statutes.

SIGNATURE ELL . O, Mowew £ MAYo CHAIRMAA /=~R2-T7
Signature. typed of printed nama ol regstered agent and Jitie 1 apgficabie. ¢ {NOTE- Registered Agert signature requitsd whiln rainstating’ DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
YL SD BEE 11THLE O change L[] Addition
NAME JENKINS, JOHN J, 12 NAME
simeeraoress | 4637 OCEAN BLVD. 13 STREEY ADDAESS
CIT-5T- 2P SARASOTA, FL 00000 14 CTY-§1-21F s 4
T ASD [T DELETE 2ATME Vice CHAIRMAp) ¥ Change 1] Addion
NAME HERB, F. STEVEN 22 NAME _
sweeraooress | 5820 RIEGEL'S HARBOR ROAD 23 $TREET ADDRESS
CIY- 51 2P SARASOTA FL S 2 4 GITY-§1-2P
TITLE C AT DELETE 31THILE [T Change T Addition
NAME TOWLER, THOMAS H. 32 NAME
streer aooness | 7306 POINTS OF ROCKS RD 33 STREET ADDAESS
CitY-S1-20 SARASOTA FL 34.CIFY-5T-7P
TITLE ATD [ DELETE 4ITLE 1) Change .Y Adaition
NAME FIQUET, W.T. 42 NAME
streer aooness | 7220 PINE NEEDLE ROAD 4 STREET ADDRESS
CITY-$1-2 SARASOTA, FL 00000 44 5ITY-51-21P
TITLE TD [ DELETE 51TILE [J Change [ Addition
NAME KAYSER, WILLARD C 5.2 RAME
steeer aooass | 718 TROPICAL CIRCLE 5.3 STREET ADDRESS ,
CITY-S1- 7P SARASOTA FL sacmv-stze } oho Ei L
THLE Ve ] DELETE 61 MILE d”A 1RAM A o M Change  [J Addition
NAME MAY(, HOWELL R 6.2 NANE
staeer aooress | 5601 CAPE LEYTE DRIVE sasmeeranress |G Tol S, AAKESHets Dgve
CITY-S1- 2P SARASOTA FL BACITY-ST-BP
14. | do hereby certify that the informalion supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the

information indicated on this annual reperl or supptemental annual report Is true and acourate and that my signature shall have the same legal effect as i made under oath; that
| am an officer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if gn an attachment with an address.

SIGNATURE: A" LoFIdler I herr: Teeasunes,  /-23-97  (41)949-0R92,

"3 . 1
"SIGNATURE AND TYPED OPPAINTED MAME OFEIGONING OFRICER OR DIRECTOR' Daytir® Phone & QDB3ST1

FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 . O O am

CR2E037 (9/96)



