FILED

Apr 27,2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION ecretary of State

_ _ B
DOCUMENT # N04000006829 04-27-2007 90219 006 72776125
1. Entity Name
SIESTA SUN LEASEHOLDERS ASSN,, INC,
Frincipal Place of Business Mailing Address
DUNLAP & MORAN, P.A. DUNLAP & MORAN, P.A.
1990 MAIN STREET, STE 700 1990 MAIN STREET, STE 700
- —— IR AETIERrDr
) 03082007 No Chg-NP CRZE037 (4/06)
DO NOT WRITE IN THIS SPACE =T Applied For
59-0897985 Not Applicable
5. Certificate of Status Desired | fi' gsq l';g:t;m"a'

8. Name and Address of Current Registarod Agant

- - 2

LUZIER, THOMAS B ESQ.

DUNLAP & MORAN, P.A. Do NOT WRITE
1980 MAIN STREET, STE 700

SARASOTA, FL 34238 IN TH‘S SPACE

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

SIGNATURE
Sigmature, typed or printed nama of registered agent and e il appicable. (NOTE: Regnsteren Apent signanure raquired when renstatng) DATE
Filing Fee is $61.25 9. Etaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedta Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME BALLARD, TOM

SIREET ADDRESS [ 1990 MAIN ST SUITE 700
CITY-ST-21P SARASOTA, FL 34236

TIMLE VP

NAME DOLWICK, CARLTON
STREET ADORESS | 1990 MAIN ST SUITE 700
CITy-57-2P SARASOTA, FL 34236

TITLE s
NAME HENDRICKS. GARY

STREET ADDRESS | 19 ST SUITE 70 s
Ersiar | SARKSOTA FL 34008 DO NOT WRITE

we | PRASUHN, ROB IN THIS SPACE

STREET ADDRESS 1990 MAIN ST SUITE 700
CITY-S1-2P SARASOTA, FL 34236

TiLE

NAME

STREET ADDRESS
Cry-st-21p

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 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 eiffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered. ; '’ 7
Ve 2L

changed, or on an attachmen] with an address, with
smnmune:d bt rten /%%éﬁ;g%_g/ Py F53-5F1>
SIGNATURE AND TYPED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR [{Q_ Date Daytma Pnong #
L4



