2005 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # NO1206

1. Entity Name
SIESTA KEY VILLAGE MERCHANTS AS§OCIAT[ON, INC.

Principai Place of Business._ . Malling Address

5053 QCEAN BLVD., BOX 28 L 5053 QCEAN BLVD,, BOX 28
SARASGTA, FL 34242 o SARASOTA, FL 34242

01032005 No Chg-NP

FILED =
‘Apr 14, 2005 08:00 AM
Secretary of State

HIIX!IIIIﬂII?II(lIll(lll(llllllﬂilﬁlﬂl(lillllIllflfilfllliiiWﬁﬁ_;E___

CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied Fér
Not Applictiloda— .

59-2372537

5, Certficate of Status Desired

J $8 75 additional _.. ——

Fee Reqguired —

6. Name and Address of Current Registered Agent
HYMAN, ROSALIND S _

5111 OCEAN BLVD

SARASOTA, FL 34242 ) . o

P e

DO NOT WRITE =

s - ]

IN THIS SPACE

8. The above named entity suﬁ—‘ts this statement for the purpose of changing lls ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accep« .

the obligations of registered agent

SIGNATURE

NOTE. Rogisterad Agent signature required when reinstating)

Signature, typed or prirted name of registered agbm ard thle Jf applicable

Filing Fee is $61.25 9. Election Campaign Financing

55.00 May 8¢

Due by May 1, 2005 Trust Fund Coninbution, Added to Fees P
10, " ~ T BrACERS AND DIRECTORS = = STt e e T T —=
= —~ — - - — ) —
NAME MILLER, KEITH ) —
STREET ADDRESS | 5212 1/2 OGENA BLVD. B T
erv-srIP | SARASOTA, FL 34242 % -
HRE pve o = 7 llifiub"m Hﬁ?g‘;& 5l N
. SMITH, MARK s i p——
STHEET ADDRESS | 5032 CALLE MINORGA i - N
STY-ST-IP | SARASOTA, FL 34242 7 -
e ps  _ e R = ]
NAME DULEY, CHERYL ] ’ -
STREETADDRESS [ 245 CANAL RD __-___.m_u
Un-S17P | SARASOTA, FL 34242 B ~ T DO NOT WRITE - "."'l=
TIE oT — - ST e —— —
NAME HYMAN, ROSALIND 8 —==IN THIS SPACE )
STAEET ADCRESS | 5111 OCEAN BLVD s
OVSLP | SARASOTA; FL 34242 - —
T"LE — —r ———— T = e - P Ju— —— T
NAME —
STREET ADDRESS ::
CITY-ST-2P .
e ’ | I
NAME =
STREET ADDRESS ﬁ—
CITY.ST-2P J—

12. | hergby certify that the mlormauon suppl‘ed With 1S Tiing does not qualify Jor the exemption stated in Section 110 0753)( 7Y, Florida Statutes. 1 further certify that the mfbn'rra G

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the gorparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock +i+—

changed, or on an at ent with an address, with all other fike empowsred

o Rovstas £A/Mg/

fect as if made under oath; that | am an officer or diretis,

J// 99/ 517 sir 2

SIGNATURE .}ﬁ f/_ﬁ" D @R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phopa &~

i e 4



