o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N0O1206
SIESTA KEY VILLAGE{ME'RCHANT S ASSOCIATION, INC.

Secretary of State

05-13-2002 90056 002 ****6] .25

Principal Place of Business

5053 OCEAN BLVD.. BOX 28
SARASOTA FL 34242

Mailing Address

5053 OCEAN BLVD.. BOX 28
SARASOTA Fi, 34242

2. Principal Place of Business

3. Mailing Address

AN IR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am

City & State City & State 4. FEi Number Applied For
o 59-237253? Not Applicable
—; ‘ "
P Country Zip Cauniry §. Certificate of Status Desired (] $8.75 Additional
i Fee Required
! 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B R T T T R e s ENEMey BT S ey, I Tt e S oz
RESH L FIND 7‘3"":/&'); A~ T
HEEVES, ANDY Stret_e Address’(P.O. Box Number is Not Ay Epiljible) ii:f/
SUNBANK Mﬂ—{ﬂﬂ’—g——ﬂ
5035 QCEAN BLVD.
SARASOTA FL 34242 City Py Zip Code ./
LARN TN FL | 5/ 4w
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
£ : '
NOANS S Hopm 80 // // —
(NOTE: Registerad Agent signature raquired when reinstating) [ D.fy(E
:_;;-;, e i 9. Eiection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I KN ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME-- .+ . - oP U RREEE [ pelete TME [ change [ Addition
save  ° . |SYPRETT, TROYD. - - NAME
streT anokess | §117 SANDY COVE AVE. STREET ADDAESS
CiTY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TE ovP ‘ (3 Delete e [ Ghangs ] Addition
HAME KWRSCHER, ROBERT A NAME
steer anoress | 210 AVENIDA MADERA STREET ADDHESS e
or-sr-zp [ SARASOTA FL 34242 OVSZP [ e e = Eetes 7 T
(TTE v DS e s i e e 8 T Delete TILE [Jchange [ Addition
RAME DULEY, CHERYL NAME
streeT anoress | 215 CANAL RD - STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34242 CITY-ST-2IP
TIMLE b1 [ pelete TILE [J Change [ Addition
NAME HYMAN, ROSALIND S NAME
swier aoress |5111 OCEAN BLVD STREET ADDRESS
- CITY-S1-2IP SARASOTA FL 34242 CITY-ST-2IP
TILE [ petete TMLE [J changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Deisie TILE [ Change 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and

of the corporation or the re
changed. or on &n atlac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver or truslee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears |n Block 10 or 8lock 11 if
ght with an address, with all other like empowered,

£ Hymad WReeroq Jfify 130522

Yo o+ FSIGNATURE AND

Dy PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phona #

i
N
g

1
i

CR2E037 (9/01)




