FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

04-03-2006 90389 004 ****5]1 25
DOCUMENT # N02000007400
1. Entity Narme
SIESTA SANDS ASSOCIATION, INC.
il
Principal Piace of Business Malling Address ng 3
118 BEACH ROAD P.0.BOX 19319 .
SARASOTA, FL 34242 SARASQOTA, FL 34276 o
o T AU AR N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
60-0004011 Not Applicable
Z Country Zp Country §. Certificate of Status Desired O ?g'ggm‘:f:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Bex Number is Not Acceptable)
SARASQOTA, FL. 34231
City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title it apphcable. {NOTE: Regisisred Agsnt signature required when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o] ‘gneme TITLE O Change [ Addition
NAME MARANTOQ, BCB NAME
STREET ADDRESS | 118 BEACH ROAD STREET ADDRESS
CITY-ST-21P SARASOTA, FL. 34242 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [T Addition
NAME LAWLOR, JANET NAME
STREET ADORESS | 118 BEACH ROAD STREET ADDRESS
CITY-ST-2P SARASCTA, FL 34242 CITY-ST-2IP
TLE D [ Deete TITLE {JChange {1 Addltion
NAME DESROSIERS, BOB NAME :
STREET ADCAESS | 118 BEACH ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34242 CITY-ST-ZIP
TITLE D [ pelete TME [ Change  [J Addition
NAME FORTUNA, TED NAME
STREET ADDRESS | 118 BEACH ROAD STREET ADDRESS
CITY-ST-2ZIP SARASOTA, FL 34242 CITY-ST-21P
TME 1 Delete TILE 2 O change  [HA-Addition
NAME NAME Ffﬁ?m R”“{"}PA
STREET ADGRESS swesronress |33 TREAS)RE Bost L‘Jﬁ}/
a-s1-20 ST | SAR hetoth, I FdedD
TILE [ pelete TLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida 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 oatn; that 1 am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail otheg like empowered.

SIGNATURE: «/~ /S 3-23-04

(SI%TUHE AND TYPED OR PRINTED N.WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A%



