FILED

" May 01,2007 8:00 am

Secretary of State

05-01-2007 90013 021 ****51 25
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # 739513
1. Entity Name
SIESTA COVE ASSOCIATION, INC.
Principal Place ol Business Mailing Address n““g
1217 SOUTH VIEW DR 1217 SOUTH VIEW DR
SARASOTA, FL 34242 SARASCTA, FL 34242 1S
ii "} [
Z. Privcipal Place of Businss - No P.O, Box # 3. Mabng flll L i’ |
4920 Fruitville Road 4920 Fru:LtV1lle Road
BUEtA, ALX. ¥, 81T, 3JuRra, Apt. ¥, o, 04162007 Chg-NP CR2ED37 (1 2”5)
City & State City & State 4. FEI Number Appliad Far
Sarasota, Fl : Sarasota, F1 59-1827266 Nat Appl:cable
Zip- - Country Z Country o . $8.75 nadiona -
34232 Sarasota 34232 Sarasota B Corifcatnci SunmUuaied [0 3000 STen
S 6. Name end Mdrnl of’Cumm Reglstered Agent . Nemo and Address of New Registared Agent
. Name
GRUBER, DAVID R '—_ Ma-Con, Inc.
1217 SQUTH VIEWDR d Stret Address (P.O. ao_xNungbermNutAmSmbh)
SARASOTA FL 34242
S sarasota FL I rCth32
8 Tﬁl’: aé::ve narned entity submitg this statement tor ase of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
obigations
o D 1 Wares Wen 41 /o7
Slynotus, Mmuumwndlnunznmlnb&ﬂuﬂ:hﬁ (NOTE: Praji when mei i) DATE
Filing Fee is 581.28 8. Elaction Campaign Financing $5.00 moy be
Oue by May 1, 2007 Trust Fund Contribution, Addad to Feen |
10. OFFICERS AND DIRECTORS ADOI IONS/CHANGES TO OFFICEFS AND DRECTORS IN 10
TIE LL% O peisto D Oichange [ Addhion
NAME ANGELLO, GEORGE A Dragash, Dan
STREET AbORESS | 1202 NORTH VIEW DR 1241 South View Drive
om-st2r | SARASOTA. FL 34242 Sarasata,. Fl 34242
e PO 0O teer D v O cnange  EJ Adeiion
ot 8IMON, TED Battaglia, Elizabeth

STREETALDRESS | 5238 SIESTA COVE DRIVE

om-s1-3 | SARASOTA, FL 34242 1210 North View Drive

TME 5 2 Daste
NAME FOGEL, SANDRA

STHEETADURESS | 1209 SOUTHVIEW DRIVE
ciy-ST-2¢ SARASOTA, FL 34242

D change  [J Addhion

Clcmngs 3 Adstion

TME ] Detsts Ocame L] Addtion

TmE [ batewo CJchangs [ Agenion

STREET AUURESS
CIYY-51- 28

12. | hereby cedity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes . | further certify that the Bformation
indicatad on this report or supplemental report is true and accurats and that my signature shatl have the same egal eftoct an i mada under oath; that | am an officer or director
of the corporation or the receiver or o8 @ red to execute this report as required by Chapler 617, Florida Stahutes: and that my name appears in Block 10 or Block 1 4
changed, or on an attachment wi ith &ll other like empowered.

| SIGNATURE: e/ G Aie s Ta ot 5207 Gur-549- 6 cay

1



