2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

1ON Secretary of State

DOCUMENT # 742290

1. Entity Nama

SIESTA BREAKERS CONDOMINIUM ASSOCIATION, INC.

02-25-2005 90144 008 ****61.25

Principal Place of Business

5480 MIDNIGHT PASS RD

Mailing Address
6480 MIDNIGHT PASS RD

VU

SARASOTA, FL 34242 S SARASOTA, FL 34242 US
T e AT 1 BT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02182005 Chg'NP CR2E037 (1 0/03)
City & State City & State 4. FE| Number Applied For
598-1969966 Not Applicable
Zip Couniry Zp Cauntry 5. Certilicate ol Staius Desired a gg'gfq:?;mma]
8. Name and Addrass of Current Registeraed Agent 7. Name and Add of Now Reg d Agent s B
Name
WELLS, KEVIN T £SQ.
LAW OFFICES OF LOBECK, HANSON & WELLS, P.A Street Address (P.Q. Box Number is Not Acceptable)
2033 MAIN ST., STE. 403
SARASOTA, FL 34237
City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered
the abligations of registerec agent.

SIGNATURE

office or registered agent, or both. in-the State of Florida. | am-familiar with. and accept

Signature, typed o prmed name of regstered egent and tike d epplicadie,

(NOTE; Registarad Agent signatwe requaed wihen renstatng)

DATE

Filing Fee Is $61.25

Due by May 1, 2005 Trust Fung Coniributicn

9. Election Campaign Financing

$5.00 may Be

Added to Fees

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

TILE T [ Delete TME [ change [ Andition
NAME LAPLACE, WILL!AM HAME

STREET ADORESS | 6480 MIDNIGHT PASS SIREET ADDRESS

CITY-ST-2P SARASOTA, FL 34242 CY-§7-2P

TITLE v [ Detese TTLE [ Change [ Addition
HAME BREIL, GEORGE NAME

STREET ADDRESS | 6480 MIDNIGHT PASS STREET ADDAESS

CITY-§T-2P SARASOTA, FL 34242 CITY-ST-2P

TMLE P [ palese TMLE [ change [ Additian
NAME - ~| HRABCAK, JOHN — - Ce— NAME - —— m . L
STREET ADDRESS | 6480 MIDNIGHT PASS RD STREET ADDRESS

CiTV-ST-2P SARASOTA, FL 34242 CITY-§7-ZP

TLE D N Detere TLE ScchreThry O change [ Acdition
NAME LEHNERT, GWEN HAME i KNeeland 4.4

STREET ADDRESS | 6480 MIDNIGHT PASS RD SPEETAORESS | 4 of B0 i DN GUT PASS R : 3
ciy-s-ZP | SARASOTA, FL 34242 o-S-% | Saraseta. FL 34342

TITLE D O Delete TITLE DiRector . O Changs [l Acciion
NAE WHITAKER, STAN NAME FAANK PRI e ARD

STREET ADDAESS | PO, BOX 2112 STETAORESS | & o Midnight fass Rd

OT-ST-ZP | KALAMAZOO, MI 49003 US| S araSata TFEL - 34249 3

THLE »] 7] etere TIME Ochange  [J Acdditien
NAME WOLF, NORM NAME

STREET ADDRESS | 1791 W. 1000 ST. STREET ADDAESS

ov-sr-ze - | WARREN, IN 46792 CITY-ST.2P

12. | hereby cenify that the information suppliec with this filing does nol gualify for the exemption stated in Section 119.G7(3)i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale ahd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed., or on an attachment with an address, wijh-gll other like empowered.

SIGNATURE: lwit. = A L N Lay Trag, W cr

AM%-LHPALCE

2 Pios  Gu R L oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFAICER OR DIRECTOR

Cate Daytime Phone ¥




