VA

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # 742290

1. Entity Name

SIESTA BREAKERS CONDOMINIUM ASSOCIATION, INC.

04-16-2004 90024 042 ****5] 25

Principal Place of Business

6480 MIDNIGHT PASS RD

Mailing Address
6480 MIDNIGHT PASS RD

SARASOTA, FL 34242  US SARASOTA, FL 34242 US 54034059
— S IR S
Sunte, Apt. #, otc, Suite. ApL #, 6ic. 04082004  Chg.NP CR2E037 (10/03)
City & Stae City & State 4. FEI Number Appied For
59-1969966 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| fg'zg lﬁf:;'iona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELLS, KEVIN T ESQ.

LAW OFFICES OF LOBECK, HANSON & WELLS, P.A

2033 MAIN 8T., STE. 403
SARASOTA, FL 34237

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE: Rergistered Agen! signature réguired wnen rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to

$5.00 May Be .
Florida Department of State

Added to Feos

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE A-S Delete TITLE TEEAS, [J Change ]K&ddition
NAME CROSS, DARLENE X NAME LA Place, eestr ary

STREET ADDRESS | 6480 MIDNIGHT PASS RD STREET ADDRESS | 25 ¥ &0 Ao Aff?"/ 7‘ fDA.S'x

omv-sT-zp | SARASOTA, FL 34242 OITY-5T-2P SALASOVAR, FIh 4242

THLE T ) ﬂpemg TITLE V.Pzes, ﬂChange [3 Addition
NAME BROCK, GEORGE NAME Blrksts BRE IL., GeoRFE

STREET ADDRESS | 6480 MIDNIGHT PASS SRETAORESS | o of o AL DAIGH T FhSs

ory-sT-2P | SARASQTA, FL 34242 CITY-5T-2P SALRSoLA, FIA 34291

e, - | P e = e e ,ﬂnelem - Rme_ . = e, - oL T Kcnanga C-Addition §, .. .
NAME HRACEAK, JOHN NAME HARHBCAK. ; ToH~

STREET ADDRESS | 6480 MIDNIGHT PASS RD STREET ADDRESS | o /0 AlrparigH ;D# £

orv-s-2P | SARASOTA, FL 34242 GITY-57-2P ShLASIR, FIA 3424 %

e ) 3 et e L Secy. ’ [0 ohnge Jggivion
NAME LEHNERT, GWEN NAME JaSew SRAD Sy

STREET ADRESS | 6480 MIDNIGHT PASS RD STREET ADDRESS & ‘/ S0 I D/ Asrg + FAgs

CiTY-ST-2P SARASOTA, FL 34242 CITY-57-2P S REASO T, A 3L 2~

TITLE D [ Delete TINE ” {Change [ Addition
NAME  ~ WHITAKER, STAN NAME

STREET ADDRESS { P.O. BOX 2112 STREET ADDRESS

CITY -$T-2iP KALAMAZQOQ, MI 49003 CITY-ST-ZiP

MLE D 3 Delete TIE [ Change  [J Addition
NAME WOLF, NCRM NAME

STREFT ADDRESS | 1791 W, 1000 ST, STHEET ADDRESS

CITY-ST-21P WARREN, IN 46792 CITY-ST-2P

12. | hereby centify that the information supplied with this filing dees not qualify for the exempition stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rnade 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 10 or Block 11 if

changed, of on an attachment with an address,

ith all other like empowe;@
~Soral E, BcArk - 7Z2eS,
SIGNATURE: M ~ Ao .

SIBNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7!/4;4 y

Date Daytima Phone #

94/ 349- 4 508

[



