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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2013

DANA JOHNSON

SIESTA SUN LEASEHOLDERS
6424 MIDNIGHT PASS RD
SARASOTA, FL 34242 US

SUBJECT: SIESTA SUN LEASEHOLDERS ASSN,, INC.
Ref. Number: NO4000006829

We have received your document for SIESTA SUN LEASEHOLDERS ASSN.,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

THE DOCUMENT YOU HAVE SUBMITTED IS INCOMPLETE AND CANNOT
BE FILED. PLEASE RE SUBMITT WITH THE MISSING PAGES OF THE
DOCUMENT. ALSO, THE ABOVE REFERENCED ENTITY IS A FLORIDA
CORPORATION SO,ANY AMENDMENT DOCUMENT MUST BE SUBMITTED
FOR A FLORIDA PROFIT CORPORATION AND NOT AN LLC. AN
ADDITIONAL FILING FEE OF $10.00 WOULD ALSO BE DUE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Letter Number: 513A00015177
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2013

DANA JOHNSON

SIESTA SUN LEASEHOLDERS
6424 MIDNIGHT PASS'RD
SARASOTA, FL 34242 US

SUBJECT: SIESTA SUN LEASEHOLDERS ASSN., INC.
Ref. Number: NO4000006829

We have received your document for SIESTA SUN LEASEHOLDERS ASSN.,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

THE DOCUMENT YOU HAVE SUBMITTED IS INCOMPLETE AND CANNOT
BE FILED. PLEASE RE SUBMITT WITH THE MISSING PAGES OF THE
DOCUMENT. ALSO, THE ABOVE REFERENCED ENTITY IS A FLORIDA
CORPORATION SO,ANY AMENDMENT DOCUMENT MUST BE SUBMITTED
FOR A FLORIDA PROFIT CORPORATION AND NOT AN LLC. AN
ADDITIONAL FILING FEE OF $10.00 WOULD ALSO BE DUE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Letter Number: 513A00015177
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COVER LETTER

TO:  Amendment Section:
Division of Corporations

SUBJECT: Srfﬁ"'a Jen Lﬁase-)\o {clua Aesoc —Ll( .

. Name of Corporation .

DOCUMENT NUMBER: /\f 0 '1‘00000 (0829

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Dot Johnsen.

Name of Contact Person

3l€s+'\ Sten L&-Se\’l»lchm %sac

Firm/Company
LY 24 Midnialet fiss RL
Addr¥ss
Suraseta, FH 342yz.
‘CxtylState and Zip Code

S1esha sun® veruzon, .

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

582, 507 - 3060
*rém Ballard o SOA | 3YE- 4289

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made .payable to the Department of State.
. [ g

Mailing Address; Street Address:
Amengﬁent Section Amendment Section
. Division of Corporations Division of Corporations
et P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 .. 266! Executive Center Circle

Tallahassee, FL 32301

CR2IE0453(03/12)



L.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 3“‘3?! *tL 6‘% L"ea-f'e \‘) UMA 4‘955\: - Jnc.
2, The principal office address: 7 ‘,’ 1‘1’ Nl.lﬂ.lq \l"‘ ﬁ‘tss M

Sasotn, HO zyzY2
3. The mailing address (if different).___ SOMQ.

4. Date of incorporation/qualification: 7/ /+f / oY Document number: No 40000 829

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Kathleen ch{/noks 4 VESA@M')
Lt Hollyueod Bvd.

Secasota, '".H . ey,

(if changed):

Dara Johnsm
L4241 MAngt fiss RA

P.O. Bdx NOT sceeptable K

Sastsots, I suzvz

The street address of its yea[iistercd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

orized by resolution duly adopted by its board of directors or by an officer so

d W O rat:oHas been notified 1n writing of the change.
(L0 iom Ballard - Peesidewt of
—— Prnfed of lypcd name and Hie _ g ‘
A=

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agreée to coniply with the provisions oj_'%ll statutes relative to the proper and complete
performance o{ my duitiés, and I am familiar with and accep! the obligation of my positign as registered

agént. Or, if this document is being filed merely 1o rgﬂect a change in the regisfered office address, 1
hereby confirm th copporation has been riotified in writing of this change.

é/xe/w/z

f Toh

Signulte of Registered Agent




