«~2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O400DC00537
1. Entily Name

QUALITY QOF LIFE ASSCCIATION FOR SIESTA KEY, INC.

Principal Place of Business Mailing Address

P.0. BOX 2383 PA). 50% 2383
SARASOTA, FL 34230 SARASOTA, FL 34230

DO NOT WRITE IN THIS SPACE

FILED
Apr 06,2006 08:00 AM
' Secretary of State

&

i
i
]
P

IR AR

03282008 No Chg-NF CRIEDAT (11/0%)

£, FEI Number | W___ [Apied For |
59-3778128 Not Appficetis
; ’ : $8.75 Avdtiana:
8. Cartificate of iS'\'acus Dested O Fee Rogursd

8. Namaq and Address of Current Registerad Agent

HARRISON, R. GRAIG ESQ.

LYONS, BEAUDRY & HARRISON, PA,
1605 MAIN STREET, SUITE 1114
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. Tha abiove named entity submits this siatement lar the purpose of changing is registerad olfice or regisiered agent, or both, in the State of Poride. | 2 laritiar with, and sccept

the ohtigations of registered agant.

SIGNATURE

Sigratute typed or pintad terme of registered spert and Mis if spphcanis (NOTE: Regizfered AGent Sigralre regured wiert nsosigin] CATE

Filing Foe is $61.28 9. Flection Campaign Financing $5.00 voy B2 E

Due by May 1, 2008 Trust Fund Gorgribution. Adaded 1o Feos
10, . OfFICERS AND DIRECTORS ]
THE FD .
HAME . ) DEAR, RICHARD .

STREETAGORESS ¢ 6160 QUEAN BOULEVARD
£ITY-§T-ZIP SARASOTA, FL 34242

TE VED

NAME BURNS, WILLIAM H B
STAEET ADDRESS | 8520 HERON LAGOON CIRCLE
CHY-51.2P SARASOTA, FL 34242

TRE 81D

naME VALENTINE, CHARLIE

STREEY ADRESS | X184 KESTRAL PARK TERRACE
iTY-§T-7% SARASCGTA, FL 24231

ME D )
HAME HARRISON, R. CRAIG i -
STREETADDRESE | 1605 MAIN STREET, STE 1111

ore-st-af | SARASOTA, FL 34238

TME b

NAE STOCKSTILL, MARY ANN T
SIREET ADGAESS ¢ 4104 MOONMIST CIRCLE
Ge-st-ae SARASOTA, FL 34242

T D
NAME PHELAN, JANE

SIREET ADDRESS | 3433 HAMILTON AVENUE o
ory-s1-27 SAARASOTA, FL 34242 -—

130000436300
04/22/06-80031-017 61.25

DO NOT WRITE
IN THIS SPACE

12. 1 haraby cerify that the Infermation suﬂ:ued with thig ﬁﬁ? doss not gualify lor the exempions comained in Cnapter 118, Florida Stakutes. | kuther cerify that the information
| . & acourate and that my signature shafl have ibe sams legal eltact as i mads under cath; that | am an afficer or drector
of he cerparation ar the redetver or tustes empawared 1O axacwie this repon as requirad by Chapter 817, Flerida Stalutes; and that my naime appsars in Black 10 ar Black 11 ¢

changad, or on an aashrent with an sddrass, with &1l other like empowered.
SlGNATURE:G}/é/@"‘\ R I b Digv., /o ﬂg ed f G 3YI-HE

indicated an tis regant or Supplemenial report is true an

NATURE ANT TYPED OR PRINTED NAME OF SIGRING OFFICER OR OURE:

Caytice Prons §




