‘2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 756075 Jan 26,2001 8:00 am
| Secretary of State
SIESTA PALMS CONDOMINIUM ASSQCIATION, INC. 01-26-2001 90022 006 ****61.25

1. Entity Name

Principal Place of Business Mailing Address
235 ROTONDA BLVD. WEST P.Q. BOX 273
ROTONDA WEST FL 33497 PLACIDA FL 339460273
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2 191226 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ f&ggqgfg;“"”a'
6. l;lﬁrr;e and Ada;'ess of Curreni R;glsléred Agent 7. Name and Address of New Registered Agent ~
Name
ADAMS ELAINE J Street Address (P.C. Box Number is Not Acceptable)
2680 TITANIA ROAD
ENGLEWOOD FL 34224
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Signature, typaed or printed name of registered agent and titie if applicable. (NQOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addsed to Feas Department of State
10. OFFICERS AND D!IRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O ket TITLE O Change [T Addition
NAME MEYERINK, DOUGLAS NAME .
STREET ADDRESS | 8822 HANNA LAKE STREET ADDRESS
CITY-5T-2IP CALEDON'A Ml 49316 CiTY-57-2IP
TILE STD 3 Celete TITLE [l Change [ Addition
NAME HUFFMAN, JANICE NAME
_STREETADDRESS 235 ROTUNDA.BLVD.C-102__ .. _ — . STREET ADDRESS . —
ori-s-2¢ | ROTONDA WEST FL 33047 i on-$t-2p .
TILE | VD O Delete TITLE [J Chiange [ Addition
NAME SIMPELAAR, CATHERINE NAME
STREET ADDRESS | 935 HOTANDA BLVD # C101 STREET ADDRESS
amy-S1-2P AROTONDA WEST FL 33947 Cy-st-2Ip
TITLE [ pelete I THLE {) Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TMLE {J Delete TITLE {JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITE (3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered,

SIGNATURE: /@@ﬁﬁ’@f”mm [y sy Fqp £rizEke

SIGNATURE ;ﬂl‘T\’PEB OR PRINTED NAME}(SIGW OFFICER OR DIRECTCR Daytime Phone #




