ANNUAL REPORT (AR) FILED

PPR}JMENT # 727893 ) Feb 28,2008 08:00 AM
. Enuly Narne S '
ecretary of State
SIESTA KEY FIRE AND RESCUE ADVISORY COUNCIL, ry
INC.
Prncipat Piace of Busrias: Maling Address
530H CALLE DE LA SIESTA 530H CALLE DE LA SIESTA
P. C. BOX 35112 P, O. BOX 35112
SARASOTA FL 34278 SARASOTA FL 34278
us us
2. Principas Place of Busingss - No P.O Box # 3. Mubng Address
Sue, Ay /. eie Sinte, At #E olg {5t MOORE CAZE3T {10/07)
Cily & Stare Cily & State 4. FE! Numoer Appled Far
23'7360664 Not Applicacte
Zp Couniry 2ip Courtry 5. Corritcals of Stas Desred O geﬂe.gfqgsjcijlionat
8. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

WEAKLEY, ROBERT V
753 TROPICAL CIRCLE
SARASOTA FL 34242

Srreet Address (P.O. Box Number s Mot Accenane]

Tity FL Z.p Code

8. Tre above named enlity submits (his stalesrant for 1he prposs of changing s regisiersd oflice or registered agenl, or both, n the Staie of Forida. | am tamiliar with, ano accept
Ite abligatons of ragsteren agent,

SIGNATURE Y A/‘/{ GO P et {
B

/}r a7t Lyppaet o comad rame ol reg seted &30 30 o] Ao At e, TNOTE Red slerert Agorl aanai 1= 180 g rig wWhen (6.nelae g BATE

-EINOW: 56125 8. Election Carvpaign Firancing $5.00 May e Maké;ch"i‘?“;??y?'!’e, 1
: Diie: By.May'1; 2008" Trust Fune Contntution, ] Avded 1o Fees “Flol ida Depa’rfmento ‘State
. b s e S0
OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNE vD 3 Dzlee TLE [ change [ Additisn
NANE MILNER, AL NAME
sTapeT ADUAEss | D830 MIDNIGHT PASS RD APT 404 STREET ADDIESS
Ty ST 4P SARASOTA FL 34242 CITY 5T 2
I PO O nelse TF [J Change  [] Addit:on
HAIZF SPENCER, GINGER JiAME
STREET £DDAFSS |9397 MIDNIGHT PASS RD APT 206 STREET ALDRESS
CITY-S1.2P SARASOTA FL 34242 CIY- 572
TIE 1) 1 Dela Tk [ Change [} Addilian
: MALONE, YVONNE RAME ) ’ - T '
STREET £DDRESS | 5304 CALLE DE LA SIESTA STREET ARDRFES
Cry-ST-2IP SARASOTA FL CIFY- 572
L 1 pelete T [ Chanae 1 Additon
HASE . KAl
STRFET ADDAESS STREET ABTRESS
CITY-ST- 1P 2IT-§T- 1P
Bl [ pelew Tt [JChange [ Adaiion
NALE ey
SILET ADDRLSS SIRLLT AMDRLSS
arv-s1-ze CIEY-57- 50
e 1 Delele L [ change [ Adduion
HARE RAME
STHEE T AUDHESS SIRELI ADDRESS
GIY-Si- 2P CITY-5E- 2P

12, | hereby certity that the information suppled witn this filng dosas not gualty tor the exermnptions eentanad in Section 119, Flanda Statutes | furlher certify that the information
intieated on this repartor supplamental report is true and accurate and that my signature snall have the same legal eflect ag if made under oatn, (hal b arm an chicer ar ditactor
of the corporakon of ihe 12ceiver of lrustee empowered 10 exasute this report as 1equired by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11
IF Changad. or on an 3[&“’11&”1 with an address, wiln ali other ke empowerad.

SIGNATURE: JUcmne  flalove  Tatwn/Sec . Y




