2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT e et Mar 23, 2007 08:00 A

DOCUMENT # N03000000436 Secretary of State -
1. Entity Name
IBN%CA SIESTA BAYSIDE CONDOMINIUM ASSOCIATION,
Principat Place of Business Mailing Address
5917 MIDNIGHT PAS RD 5917 MIDNIGHT PAS RD
SARASOTA, FL 34242 SARASOTA, FL 34242
03212007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
54-2126868 Not Applicable
5. Certificate of Status Desired g Eeae.gzzadr:dmonal

6. Name and Address of Current Registered Agent

1500 RINGLING BLVD DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE
Sigrature. typed or prnled name of registared agant and itle if applcable (NGTE: Registarac Agsnt Ngnature raquirad when rainstating) DaATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, O  Addedto Foos

10. OFFICERS AND DIRECTORS

TITLE D

NAME LOFINO, CHARLES J

STREET ADDRESS ( 420 BEACH RD #809
GITY-5T-2P SARASOTA, FL 34242

TITLE D

NAE CINTRON, KATHLEEN M HOOOROE 8372

STREET ADDRESS | 420 BEACH RD #809 0373007 -80083-015 51,35
Cy-sT-2IP SARASOTA, FL 34242

TITLE D

NAME .| ISHMAEL, EILEEN J

STAEET ADDRESS | 420 BEACH RD #809
Gy-s1-2P ;ARASOTA. FL 34242 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-Si-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
NAME
STAEET ADDRESS

CITY-S1-Z -

12. | hareby certify that the information supplied with i g-qJoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certy that the infarmation
j gourate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
gkecuta this report as required by Chapter 817, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor jairuers
of the corparation or the receiver or trustes erphedy

changed, or on an attachment with-an addrel likg empowered.
/) ( 24)
S|GNATURE' F SIGNING OFFICER OR DIRECTOR 5 - DQ l - 300—7 Do 3‘{(” 4747
7 yiima Phone #

N )




