2005 NOT-FOR-PROFIT

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

CORPORATION

DOCUMENT # N01000000503

1. Eniity Name

SIESTA BEACHSIDE VILLAS CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

02-02-2005 90045 022 ****61.25

Mailin

5150

Principal Place of Business

124 COLUMBUS BLVD.
SARASOTA FL 34242

SARASOTA FL 34242

g Address
QCEAN BLVD.

4001102)

Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
56-5592269 Not Applicable
Zip Counry Zip Country S. Certificate of Status Desired O $8'75 .ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name T ’

HARRZSON, CRAZG R
1605 MAIN ST.
SARASOTA FL 34236

Streat Address {P.0. Box Number is Not Accaptable)

City Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrgiwe, typed or printed nama of egistered agant and wila apphcable

(NCTE. Ragistarad Agenl signature required whan rainslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees “Fl

orida Department of State

10. OFEICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11,
TLE sD J Delele TITLE [ Chenge [ Adaition
NAME DEAR, RICHARD NAME
sTREer appress | 110 BEACH ROAD STREET ADDRESS
Y. SI- 21 SARASOTA FL 34239 CITY-$i-2P
TILE VP O telste e [ change [ Addition
NAME HOLSTEAD, ROBERT NAME
STREET ADDRESS {17545 SWEETWOOD CT STREET ADDRESS
CIIY-SI-2IP ROWUND HILL VA 20141 CITY-ST-ZP
JBLE ST o R O pelete TIILE o - o [ change [ Addition
NAME FESTA, JAMES P SARASOTA CianaaL NAME )
STREET ADDAESS aeawmmmg%ﬁms- 15w o I simeraoness
CITY-ST-2IF SARASOTA FL X588 2 U 2.0L0 CITY-5T-ZP
TIILE [ Delete THLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CITY-SI- 24P LITY7-ST- 2P
TILE [ Delete TILE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-ST-2IF

12. | hereby certify that the information supplied with this ﬁling
" indicated on this report or supplemental report % an
D
(J

of the corporation or the receiver or trustee emj bd to
changed, or on an attachment with an address,

SIGNATURE:

BiLother like

does not qualily for the exemptien stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
accurate and gat my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute quired by Chapter 817, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

SIGNATURE AND TYPES QF FRINTED NAME OF SIGNENG QFFICER OR DIRECTOR

Dayurna Phone #



