2006 NOT-FOR-PROFIT CORPORATION Jan 23,1;‘%%516D800 am

ANNUAL REPORT 2 5
DOGUMENT # 729097 ecretary of State
01-23-2006 90041 Q50 ****6] 25

1. Entity Name

SARA-SEA OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
SARA SEA CONDOMINIUM 6708 SARA SEA CIRLCE
#2 SARASOTA, FL 34242 US

SARASOTA, FL 34242

I .
| |
T S R A OUEE R ERURKDOR R

Suite, Apt, #, etc. Suite, Apt. #, efT, 01042006 Chg-NP CR2E03T (11/05)
City & State City & Siate 4. FEI Number Applied For
59-1718819 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired [ E:qu mﬂ"’"“'
6. Name and Addreas of Currant Registered Agent 7. Nume and Addrass of New Registerd Agent
Name
BONNEY, JUNE
6708 SARASEA CIRCLE #2 Sireet Address {P.0. Box Number Is Not Acceptabla)
SARASOTA, FL 34242
City FL | Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sigrature, typad o prntad narme ol Agent and tte § {NOTE: Agent sy requysd wher L) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be Maka check paysble to
Due by May 1, 2006 Trust Fund Contribution. 00 AddedtoFaes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFRCERS AND DIRECTORS IN 10
TmE D O Bekte WIE O Change [ Acdhion
NAME ROTO, DOM NAME
STREET ADORESS | 6708 SARA SEA CRICLE STREET ADDRESS
CITY-ST-2P SARASOTA, FI. 00000, CITY-ST-29
me ovY 0 Delets e -fee.fze:ragjl-msnru.:ze:z R Charge (] Aotion
NAME BONNEY, JUNE NAME
STREET ADORESS { 6708 SARA SEA CIRCLE STREET ADORESS
CITY-ST-2P SARASOTA, FL 34242 CITY-51-2P
e DVST O petere e DiRecTo R B Ctange  [J Addition
NAME WILKENS, PAUL NAME
STREEE ADDRESS | 6706 SARA SEA CIR STREET ADDRESS
oy-51-2p SARASOTA FL CTy-SY-ap
me D [ mE Vice PReg i0ENT [ Crange (3 Addtion
RAME LEYLAND, ROBERT HAME
STREET ADORESS | B706 SARAS STREET ADDRESS
CrTY-ST-2P SARASOTA, FL. 34242 SITY-ST-2P
e D = peieee TRE PresipenT (3 Charge L Adciicn
NAME KREIDER, DAIVD NAME idar o Kee Aljy
STREET ADDRESS | 24220 ONEIDA sRETOORESS | B0 12, BRACKENBE RRy PR,
ur-st-27 | OAK PARK, ML 48237 £MTY-§T-2P ANDER 3en 8. C. 296G A
TE 07 Delete TE ' JChange [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CeTY-ST-2P

42. | hereby cerify that the information supplied with this fiing does rot qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on ihis report or supplemenial report Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered (o execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ell other like.empowered.
SIGNATURE: S A6 FH-F¢9.3s3
Date Deytrne Phone #




