FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16,2008 8:00 am

ANNUAL REPORT-~ Secretary of State

PQWCNUMENT #756075 01-16-2008 90046 019 ****51 25
. Entity Name
SIESTA PALMS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
235 ROTONDA BLVD. WEST P.0.BOX 273
ROTONDA WEST, FL 33497 LS PLACIDA, FL 33946-0273
T IR0 VR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEI Number Applied For
59-21981226 Not Applicable
zp Country Zip Counley 8. Certificate of Status Desired | geaagesq “;‘f:d"b“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) - Name T ) ) - -
ADAMS ELAINE J
2680 TITANIA RQAD Street Address (P.O. Box Number is Not Acceptable}
ENGLEWOOD, FL 34224
s City FL ] Zip Code

8. The above:named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations 'c‘d registered agent.
o

SIGNATURE __ w2 =

Slc‘x‘gl\i)rp. typed o printed nama of registered agent and titka if applicabla. (NOTE: Registared Agent signature requined whan relnslaling) DATE
H,(_] -
:‘[“:

|=|'|||-|"a Foe is $61.25 8. Election Carmnpaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Flotida Department of State
10. W L F QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE PD. . O oelete TITLE [ Change (] Addition
WAME MEYERINK, DOUGLAS NAME
STREET ADDRESS | B822 HANNA LAKE STREET ADDRESS
CITY-ST-21P CALEDONIA, MI 49316 CITY- 57-2IP
TLE VPTD O pelere TITLE [ Change 7] Addilion
NAME BOCKSTAMLER, RALPH HAME
STREET ADDRESS | 2944 92ND ST SE STREET ADDRESS
CITY-ST-2IP CALEDONIA, MI 46316 CITY-$7-2IP
TMLE SD O oelete TITLE X Change (] Aduition
AN (RIABA) KENNETH e — |y st g b Pl alos
STREET ADDRESS | 1215 OAK DRIVE STREET ADDRESS Iy
orv-st2p | ASHTABULA, OH 44004 CIY-8T-2P f'/fQ tSBIE
TITLE [ Delete LE [ change [ Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TILE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-20P
TLE [ Delete TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify thal the informaticn supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachn:lent with an address, with ali other ke empowered.

SIGNATURE: s pent ) 6977360

AME OF SK3MING OFFICER OR DIRECTOR Cata Daytime Phone #




