2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1206 Jan 23, 2001 8:00 am
- Ently Name Lo Secretary of State

SIESTA KEY VILLAGE MERCHANTS ASSOCIATION, INC. 1232001 S0003 000 **H6] 25
Prirjcipal Ptgce of Business Mailing Address
5202 QCEAN BLVD 5111 QCEAN BLVD
SARASOTA FL 34242 : 'C' ATTN: ROZ [FEVEVETRTRT S XY

SARASOTA FL 34242

MRS

I

d ' us
2. Principal Place of Business 3. Mailing Address ”"I’m I" II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State _ City & State 4. FEI Number Applied For
- ) ’ m ’ - - 50-2372531 - === |~|Not Applicable”
Zi Zi t iti
t Country P Country 5. Certificate of Status Desired O g.g;;?q l‘:\i?;'jt'ona'
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
Name :
REEVES. ANDY Street Address (P.O. Box Number is Not Acceptable)
T

SUNBANK
5035 OCEAN BLVD. _ , _

SARASOTA FL 34242 City FL | e

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

SIGNATURE
Slgnature, typad or printed name &f registerad agent and litte if applicable. {NOTE: Registerad Agent signaturs required whsn rsinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. ] Added to Fees Depaﬂmem of State
- _|1e. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| T DP - T T Ooelee K me 1 T T i [ Change {7 Addition
NAME SYPRETT, TROY D. NAME
STREET ACDRESS | 5117 SANDY COVE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P
e DVP [ Dalete THLE [J Chenge  [] Addition
NAME KIRSCHER, ROBERT A NAME
STREET AD0RESS | 210 AVENIDA MADERA STREET ADDRESS
CITY-S7-ZIP SARASOTA FL 34242 CITY-S57-2IP
TMLE DS 1 Delete TILE [ change [ Addition
HAME DULEY, CHERYL NAME
STREET ADDRESS | 215 CANAL RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TTLE DT O Delete TMLE [J Change [ Addition
NAME HYMAN, ROSALIND S NAME
STREET ADDRESS | 5111 QCEAN BLVD STREET ADDRESS
CITY-ST-ZIP SARASOTA EL 34242 CIY-ST-2IP
TITLE ] Detete TTLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P 7
e - o T - o ] Delete TmeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy- ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if
changed, or on an att; ent with an address, with all other like empowered.

SIGNATURE: IRE RERIVARIND £ Hyman //b%/ $Y1- 245122

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0076518

.

CR2E037 (10/00)



