FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.S:NL;’MENT # 763931 03-05-2007 90056 013 ****5] 25
. me
CONDOMINIUM ASSOCIATION OF SIESTA PINES, INC.
Principel Place of Business Mailing Address b RVACE L A A
14360 So. Tamiami Trail, Unit B 14360 So. Tamiami Trail, Unit B -
Fort Myers, Florida 33912 Fort Myers, Florida 33912 -
o I
A 1
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102007 Chg-NP CR2ED37 (12/06)
City&State ___  _ City & State 4. FE| Number Applied For
- 58-2536395 | —INct Applicable
Zip Country Zip Country 5, Centificate of Status Desired (W) Ei quuﬁMI
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAPP.PAUL .
p & M PI‘OPC I't y Management Street Address (P.O. Box Number is Not Acceptable)
14360 So. Tamiami Trail, Unit B
FOI't My_erSiFIOI‘ida 3391 ]2 City FL J Zip Cade

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

the obligations gistered agent.
5 A A 7

. typed o printict fevme of rogistor and titke  applcable. (NOTE: Regpctered Agent signaturs vecuired whon reinstating) 7/ patE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B2 Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete LE JChange [ Addition
NAME —| LIEBERWIRTH, NADJA NAME
STREET ADDRESS | 13507 SIESTA PINES CT #104 STREET ADDRESS
CIvY - S1-207P FORT MYERS, FL 33808 CIY-S1-2P
TNE TD [ Delete MEE O change [ Addition
NAME NUSBANN, LINDA NAME
SREET ADDRESS | 13500 SIESTA PINES BLVD #303 STREET ADDRESS
oY -SI-2P FORT MYERS, FL 33908 - CITY-ST-2IP
TITLE §D ~ [ beiete TALE {1 Change [ Addition
NAME WRIGHT, JOYCE NAME
STREET ADDRESS | 13507 SIESTA PINES CT #101 STREET ADDRESS
ety -S§-Ip FORT MYERS, FL 33908 CiY-5T-2P
TMLE [ Detete TLE ] Change  [] Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP § cv-srze
TME [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - S1-2IP CITY-ST-2P
THLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P Y- ST-2P

12. 1 herehy certify that the information supplied with this filing
indicated on this report or supple Ml report is
of the corporation or the recsiver pr fustee empg
changied, or on an attachment wifh agfhdd

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
gred {1 dxecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m7 2220 gieg‘?c@j‘

]

fUREA{D TYPED o{’RN'f?: Wﬁn OR DIRECTOR Date Daytime Phone ¢
J




