FILED

| Apr 23,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ? a
ANNUAL REPORT ecretary of State
- — 04-23-2008 90013 Q27 ****6] 25
DOCUMENT # N02000007400
1. Entity Name
SIESTA SANDS ASSOCIATION, INC.
Principal Place of Business Mailing Address
118 BEACH ROAD P.0. BOX 19319 .
SARASQOTA, FL 34242 SARASOTA, FL 34276 ' . o
S PO AREEL AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FE| Number Applied-For
60-0004011 Not Applicable
Zip Country Zi ) Country 5. Cortificate of Status Desired (] '?&"gfq?frﬂ“""a'"
6. Name and Address of Currant Registerad Agent 7. Name and Address of Noew Registered Agent
Name

TRACY, CATHERINE L
2068 CONSTITUTION BLVD Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34231

City FL l Zip Code

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

SIGNATURE .
Signature, typed o printed name of registered agent and title 1 applceble. {NQOTE: Registerad Ageni signalura required when reinglating) DATE
Flling Fee Is $561.25 9. Election Campaign Financing $5.00 may Be --'::ng‘,« yMEkBChGCk B:;irabie tou «,;;‘;f :
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘ Floﬂ;ia Deparlmenl of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOICFFICEFIS AND DIRECTCRS IN -10
TMLE D [ Delele TITLE O Change [ Addition
NAME FRARACCO, RUDOLPH NAME
STREET ADDRESS | 633 TREASURE BEAT WAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34242 CITY- ST-ZIP
TME D [ ekt e [ change 3 Addition
NAME DESROSIERS, BOB NAME
STREET ADDRESS | 118 BEACH ROAD STREET ADDRESS
CITY-§T-ZiP SARASOTA, FL. 34242 - CTY-ST-2F _ o
TE D O pelete TITLE O change 3 Aodition
NAME FORTUNA, TED NAME
STREET ADDRESS | 118 BEACH ROAD STREET ADORESS
CITy-ST-2IP SARASOTA, FIL 34242 CITy-§1-2P
TINE ] Delete TIME O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-20P crY-St-2p
TME [ petete TINE O change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-55-2IP CITY-ST- 7P
MLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this repart or supplemantal report is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corperation 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 Block 11 if
changed, or on an attachment with an addre?ih al! ather like empowered.

SIGNATURE: ‘/qu—;; o sl AN Ly ‘/:/ 8;/4’ 8l l{ -

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytima Phone #




