FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 763931 01-23-2006 90048 010 ****51 25

1. Entity Name

CONDOMINIUM ASSOCIATION OF SIESTA PINES, INC.

W w W W W e =

e N owesy el LT

Suite, Apl. #, atc. Suite, Apt. #, ete. 01072006  chg-NP CR2E037 (11/05

2 # o ° e
City. & State City & Stale 4. FEI Number Applied For
fr Alyers Fo oq Jlses | FL. 59-2536395 Not Applicabia
Zip ' Counlry Zip "1 counry " . $8.75 Additional
3 340 g ‘4 { 3 a qgs Y, ‘S 5. Certilicate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent ﬁ o 7. Name and Address of New Registerad Agent

BENSON, MARIE R el _#Zﬂ_fu@ﬁ W
1 R Street Adcress (P.O. Box g:mbe is NaAchptable) g
F 1

& ‘{’D Zip Cod
Fr vy 554 FL | "33 903

City

8. The above named entity submits this statement for the purpese of changing its registered office or regis:eréd agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE (ll//( 07 jo‘{w Y ;/ gA’ G

Slgnaﬂre‘ typed or printed name of registerad agant and ntle] £p\|caule (MOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Addad to Faes Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE PD [ delete TITLE O change ] Addition
NAME LIEBERWIRTH, NADJA NAME
STREET ADDRESS | 13507 SIESTA PINES CT #104 STREET ADDRESS
CITY-ST-Z1P FORT MYERS, FL 33908 CITY-ST-ZiP
ne il netete HILE T Linhag A/“ £A4mM A !‘ O change [ Agdition
:?r:';; ADDRESS :::fer ADDRESS 13 { gfféﬂ /o &3 ol 50 3
CITY-ST-2IP CITY-ST-2P ﬁ’&"' }WFM, ﬁ 33?’ £
TLE Bloswte e Sh  yeF WedHT O Crange [ Addiion
NAME NAME a’— @ /d 7
STREET ADDRESS STREET ADDRESS 13G 7 S,e5m fwES
CIry-S1-21P CITY-ST-2I }-;c:r HEY ErG Fb 3 2 ?pg
TINE 3 Detete TiLE i 4 O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIRE O Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-2P
HE O petete Tne Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-21p

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the rageiver or trustee empowered la exacule this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an alt; t with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Date Daytma Pnone »

SIGNATURE &~ _Keopo 4/5/’,4 c 234-Y8/- /8




