FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O3000000436 04-07-2008 90046 049 ****5] 25
1. Entity Name
BOCA SIESTA BAYSIDE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address ﬂ “ “ b YJ&o
5917 MIDNIGHT PAS RD 5917 MIDNIGHT PAS RD
SARASOTA, FL 34242 SARASQTA, FL 34242
T G R R AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02252008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
54-2126868 Not Applicable
Z Country Zip Country 5. Certificate of Status Desirea O ?ese'gesq‘ﬁdr:dm""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
DUNBAUGH, JOHN D ESQ :
1900 RINGLING BLVD Street Adaress (P.0O. Box Number is Not Acceptabie)
SARASOTA, FL 34236
City FL I 2ip Code

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

SIGNATURE
Sigralure, typad o printed nama of registered agent and tite it applicable. (NOTE: Registarso Agant signature requirea when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TifLE o & peleze TE D [ Change  SPAddition
NAME LOFINO, CHARLES J NAVE miAaee 0. LOFnO
STREET ADDRESS | 420 BEACH RD #809 STREETADDRESS | i {7 NA¢LIAL do 4 7PHSS I 0.
CITY-§7-2P SARASOTA, FL 34242 CITY-§T-ZiP SArASOTA; 7 ¢ XY
L D BB Delete TITLE ] O Change Addition
NAME CINTRON, KATHLEEN M NAME bAarBARA IR
STREET ADDRESS | 420 BEACH RO #8089 STREET ADDRESS 5 D HWVICW LAN [l
CITY-S1-2P SARASQTA, FL 34242 Y- 5T-1P TTHIEN | SLANG, Ay /()301-[
mg [D B velce e T T - Dcrange . O Adtion
NAME ISHMAEL, EILEEN J NAME
STREET ADDRESS | 420 BEACH RD #809 STREET ADDRESS
CITY-51-21P SARASOTA, FL 34242 CITY-ST-21P
TLE O pekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2p CITY.ST-2P
HILE 1 pekete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2iP CITY.ST1-ZIP
TITLE [ pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-S7. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida 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 eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowegad (o execute rgw‘ts report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Biock 11 if
changed, or on an attachment with an addr | therlke e ed.

SIGNATURE:

,;,_g.., Aﬁﬂg

Date Daytime Phone #

PED OR PRINTED NAME OF SIGNING




