2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000000436

1, Entity Name

BOCA SIESTA BAYSIDE CONDOMINIUM ASSOCIATION,
INC.

Jul 05, 2005 08:00 AM
Secretary of State

Hailing Address
5917 MIDNIGHT PAS RD
SARASOTA, FL 34242

Principal Place of Businass

5917 MIDNIGHT PAS RD
SARASOTA, FL 34242

DO NOT WRITE IN THIS SPACE

RGN RSN

06302008 No Chg-NP CR2E037 (10/03)

& FE! Number i Applied For __
54-2126868 _ Not Applxc_aﬂe

. Cettificate of Status Desired [:I gg;gesq ::‘:&“C'"a'

.

6. Name and Address of Current Registered Agent

DUNBAUGH, JOHN D ESQ
1900 RINGLING BLVD
SARASCTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeht Tor the purpose of changing'ifs registered office ar registered agent, or both in the State of Florida. 1 am familiar with, and accepl

the abligations of registered agem.

SIGNATURE

Signaiwre, typed of printed name of registered agent and e it applicatle.

TINGTE. Rogisterpd Agon? $:onomwsg required wher fnstating)

Filing Fee is $61.25

9. Election Campalgn Financing

$5-00 May Be

Due by September 7, 2005 TrustFund Contriboution, . [0 Added 10 Fees
10. OFFICERS AND EXRECTORS ) -
e D o T .
HAME LOFINO, CHARLES J
STREET ADDRESS | 420 BEACH RD #80%
CITY - 51- 1P SARASOTA, FL. 34242 B U L}Ud o (1
Tme D o oo B []?-J’H‘ H{I’ - oy
NAVE CINTRON, KATHLEEN M Uatls Hdl g HI 612
STREETADDRESS | 420 BEACH RD #805
oIy -S1-ap SARASOTA, FL 34242
WL D ‘ -
NAME ISHMAEL, EILEEN J
STREETADDIESS | 420 BEACH RD #309
CRY-ST-2IP SARASOTA, FL 34242 DO NOT WR'TE
e i
IN THIS SPACE
STREET ADDRESS
CITY-§7-21p
e ) - )
NAME
STREET ADDRESS
ony-s7-2p
TME
NAME
STREET ADDRESS
oTY-ST- 2P

12. | hereby certify that the infarmation supplied filing dge
indicated on this repost ar supplemental regiort is trug and
of the corporation or the regaiver or, truste 9 :
changed, or on an attachi By

SIGNATURE:

qﬂmﬁ'ﬁ; the exemptmn stated in Section 119, 07(3XN, Flotida Stataes. | further centify that the information
: te and that my signature shall have the same legal effect as if inade under oath; that 1 am an officer or directar
ute this report as requited by Chapler 617, Florida Statutes; and that my name appears in Black 1C or Block 11 if

(79 ) 36~ ?sl%
i 3 i 9&295‘

GNATURE AND TYPBDLOR. RH

EOFMNMG OFFICER OR DIRECTOR

Daviime Phaone #

7 are



