2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 27,2006 8:00 am

DOCUMENT #

1. Entity Name

SIESTA BREAKERS CONDOMINIUM ASSOCIATION, INC.

742290

Secretary of State

01-27-2006 90024 031 ****g] 25

Principal Place of Business

6480 MIDNIGHT PASS RD
SéRASOTA FL 34242
U

Mailing Address

6480 MIDNIGHT PASS RD
SARASOTA FL 34242

Us

AN O EERRA

2. Principa! Piace of Business

3. Mailing Addrass

Suite, Apt. #, etc

Suite, Apt. #, elc.

15t MOORE CR2E037 (10/05)
City & Stale City & Staie 4. FEI Number Applied For
59-1969966 Not Applicable
Zip Couniry Zip Country 5. Certficale of Status Desired [H} gg‘;;lﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS! KEVIN T ESQ. Street Address (P.O. Box Numbaer is Not Accepiable}
LAW OFFICES OF LOBECK, HANSON & WELLS, P.A
2033 MAIN ST., STE. 403
SARASOTA FL 34237
City Zip Code

FL

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

ihe obligalicns of registered agent.

SIGNATURE

Sigrature. yped o gonted name of regisiered agent and flle f apprcatie

(NOTE Registeredd AGunt signalure reginred when rensianig)

aopn? -

FILE 'Now FEE ts $61 25
Due By May 1; 2006‘ '

9. Election Campaign Financing
Trust Fund Coniribution.

‘Make Check Payable to
Flonda Depanment of Slate

$5.00 May Be
Added o Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES o OFFICEF\‘S AND OIRECTORS IN 10
TME T [ petete TiLE [JChange [ Addition
NAME LAPLACE, WILLIAM NAME
STREET ADDRESS | 6480 MIDNIGHT PASS STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-2IP
TLE v O Delete TiLE Fresidenk O Crange A Addiion
NAME BREIL, GEORGE NAME Brexl | Cbﬁmrs.“_
STREET ADDRESS {6480 MIDNIGHT PASS STREET ADDRESS -

4 F?A

Chv-St-2P |SARASOTA FL 34242 OITY-ST- 21 40 QM: A wa%g@;-s&a
me P o _m’mmg TME A DN eraben [ ) N 1., rb':‘.drﬁt:’:n
NAME HRABCAK, JOHN NAME J P Hm\oc_a-h Qé 4 c}
STAEET ADDAESS 5480 MIDNIGHT PASS RD STREETADDRESS | &¢ i d iy . @155
ory-sT-2P [SARASOTA FL 34242 CITY-ST-ZP SR asthn. .3‘1‘;}_41
TIME S K Detete THLE \(‘ G ?r—c.s i et [] Change Dﬂﬁﬁditinn
NAME KNEELAND, JIM NAME j\m Kner.:
STREET ADDRESS | 6480 MIDNIGHT PASS RD SREETADRESS | /g @2 1 icken - l'-i‘ ﬁs“
cTv-stzP |SARASOTA FL 34242 TSP | R ATt q:'l YA L2
TTLE D O Detete TITLE O Change [ Addition
HAME PRITCHARD, FRANK NAME
STREET ADDRESS {6480 MIDNIGHT PASS RD STREET ADDRESS
omy-5T.21 SARASOTA FL 34242 CiTY-ST-2IP
TLE D Cbelete TITLE SgQ,\— ] Change Q’fddi:iun
NAME WOLF, NORM : HAME \,\’[} \fe, MNETa~
STREET ADDRESS | 1791 W. 1000 ST. STREET ADDRESS | | %i \Aj ¢ oo ST
crv-st.ze |WARREN IN 46792 CIY-$1-21F Warcen Ta. Hppa 2

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an at] ent with an address, with all other like empowered.
’ ] -
SIGNATURE: Q’E& Y/ oY, QYi-349-(SOS




