FILE NOW: FILING FEE IS $61.25 - FILED
I
NONPROFIT S FLORIDA DEPARTMENT OF STATE | Ma]‘ 24 1 999 8 : OO am 2
CORPORATION ', Katherine Harris S t, f S g
ANNUAL REPORT . Secretary of State | ecretary of State
DIVISION OF CORPORATIONS ; 03-24-1999 90058 044 ****61 .25
1999 N
DOCUMENT # 711486 :
1. Corporation Name G e ., Do
SIESTA KEY UTILITIES AUTHORTY; INC. ™"
PR O L RS A .
Principal Place of Business Mailing Address ) .
6647 MIDNIGHT PASS RD - 6647 MIDNIGHT PASS RD
S Sttt LRI
SARASOTA FL 34242 SARASQTA FL 34242
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(211 26] 09/15/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For |
22| . - 27 59-1196243 Not Applicable
El City & Stats 2_B| City & State 5. Certifcate of Status Desired O $8£;5R::L:i:;%nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;;l [El ;‘ [;I Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
MAYO, HOWELL R. 82! Street Address (P.O. Box Number is Not Acceptabis)
1632 S. LAKESHORE DRIVE
SARASOTA FL 34231 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeréd agent-or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

SIGNATURE "

Slgm‘nure. typed or pnmad name of registered agent and tite if applicable. (NOTE: Regi Agant sig required whan rei ing) DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TME SD %DELETE 1.1 1IMLE ¥ [ Change XMdiﬁﬂn <
NAME JENKINS, JOHN J. 12 NAME RicHARD A. A. MA’QTUJ 5
stReev aporess| 4637 GCEAN BLVD. sreeromress| 839 Fe ATHe £ee LA4Ne g
CITY-§T-2P SARASOTA, FL 00000 acmvstzp | LW SALASoTrA  FL A A &
TME Ve [ DELETE 21 TMLE AT 7 . [ Change }s@aaman C
N HERB, F. STEVEN 22NME Roserr 5. Kiegirz
streeraooress| 5820 RIEGEL'S HARBOR ROAD nswestionress | | RE2 A Ceirre 0 A=
CITY-ST- 2P SARASOTA FL . - . reostzr | SARAL oA | Pl -
e ATD [ DELETE 31 THLE AS / [ Change KAddiﬁon
A FIQUET, W.T. 32 NAME Areds) T WeeFr
streeTanoress| 7220 PINE NEEDLE ROAD aasTReETAO0RESS | SO0 AdioAdie H 2‘24‘: Lo A
crv-st-z¢ | SARASOTA, FL 00000 sacnvstzp | p SARASOTA . Feo
me ™ [0 DELETE 41 TME 7 ] [dChange  [JAddition
NANE KAYSER, WILLARD C . 4 2NAE
streeTaporess| 716 TROPICAL CIRCLE 43 STREET ADDRESS
CITY-ST-2P SARASOTA FL 44 CITY.ST-ZP ,
TIME c (3 DELETE 51 TME [JChange [ Addition
NAME MAYQ, HOWELL R 52 NAME
streer aonRess| 1632 S, LAKESHORE DRIVE §3 STREET ADDRESS
orv-sr-ze | SARASOTA FL 54 CITY-5T-ZP
TMLE [] DELETE 6ATITLE [NChange [ Addition
NAME ’ 62 NAME
STREET ADDRESS e 63 STREET ADDRESS
cmy:sT-zp ™t s ot ¥ 64 CITY-5T-2P

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and dccurats and that my signature shall have the same logal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: REQU!RFQAN L, MM}» D/;:ec?-?? ( 7¥/ 3¢ 9-029a

NING OFFICER OR DIRECTOR “~Daytime EAone # v




