2006 NOT-FOR-PROFIT &ORPOF:!AT"JN
ANNUAL REPO

FILED

1. Emity Name

SIESTA KEY CONDOMINIUM COUNCIL, INC. 5

RT (AR)

Feb 06,2006 08:00 AM
Secretary of State

Prngipal Place of Business

P.O. BOX 40031
SQHASOTA FL 34242

Masing

Aﬁdsess
P£.0. BOX 40031

BQHASQLTA FL 34242

ARG ERAD

2. Princ:pal Place of Business

Suile, Apt. #, giC.

3. Mailing

" Sulte, Apt. 4, efe,

Adoress

1st MOORE CRZED37 (10/05)
" City & State B o City &{State : 4. FEI Number 1 lAephed Fac
! NO-T APPLICABLE Not Apspticat:*
Zip Country Ip Courdry . 88.75 agditiorat
5. Certiicale ol Status Desired O Fes Reduited
L 6 Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

SPENCER, GINGER

9397 MIDNIGHT PASS RD
C/0 THE POINTE
SARASOTA FL 34242

SIGNATURE

Siregl Address (P.O. Box Nurmper is NoY Acceptable)

City

FL [ Zp Code

8. The above named entity subrmis ths statement for the purpesd
the obhgations of regisiered ageant

1
i

of changing its registered office of registered agent, or both, in the State of Florida. T am lamiliar wath, and accsy

ht g

Stgnulurs. igpred w grelua oare o rEgesEe agent aind e i appic d?ﬂ.

NOTE: Regalersd AGant sgraliss [ETsEed whul L iabig}

DAY E

FILE NOW: FEE IS $61.25

Due By May 1,2006 . . -

@. Election Gampaign Financing
Trusst Fund Condribotion.

" Make Ghieck Payablets

$5.00 May Be . s
. Florida Department of State,

Added o Fees

_ OFFICEAS AND DIRCCTORS | :

. B __ ADDITIONS/CHANGES 7O OFFICERS AND DIHLCIORS IN 18 _

Lt BT 1 ovlete N s 3 Shange 3 Adiils

MAME SPENCER, GINGER _ L v LHOO0N0422460

SUREET AL SS |9397 MIDNIGHT PASS RD | STLET ALDIRSS D2/17/16-BO016-018 61.2%

gie-5ka0 |SARASOTA FL 34242 § oresiae *

mE o 3 Delee § B3 DO change A

NAME OLSON, WALT i gt

STRLET ADDRESS (6263 MIDNIGHT RUN ROAD #202 i ¥ STRLCT ADDRESS

ome-st-ze {SARASOTA FL 34242 — . J covest-ap

TTE P 7 Detete - § TME 1 T Change [T Aritia

HAME GODIN, JORN R

SIREET ADDRESS G785 MIDNIGHT PASS RD 406 1§ SIHELT ADDRESS

oiT-Sh7P |SARASOTA FL 34242 1§ ovestze

L S0 3 Detete “§ g Ooinge  Jhae

HAME CIFFORD, HELEN i QI

STREEC ADORESS |BBER MIDNIGHT PASS RD » & STACCTADDRESS

CITY-S1- 29 SARASCOTA FL 34242 _ ¥ oae-si-ze

UTLE T3 Detste i it dchange  [Jac™

NAE B WL

STRIE ABDRESS o ¥ seeecy 2onnEss

CHTY-ST-21P ¥ ovesiae

TILE [T peless T9TLE Tohange Tl Aadm

AR MAME

STREET ADORESS | § STAECT ADDRLSS

CIFY-57- 2 i . § cme-st-ze

12. | nereby cernly that (e informanon supplied win this iing does not qualify for the exemptions comained in Section 119, Florida Statutes § fusther cerlify that the information
indicated on s report or supplemental report is frue and agourale and that my signatuse shall have the same legal effecl ag if made under aath, that t am an efficer or direcic
of the corporaiion of the Teceiver of yusles empowered 1o axecule this 1epor| as requited by Chapler 617, Florda Slatutes: and that my name appears @ Black 10 ar Block 1
¥ changed, or on an atlachment with an address, with afl othes ke empowerd.

-~ <
P \mn.--._ o ) P o ) ! e rn




