L IO Y

2008 NOT-FOR-PROFIT CORPORATION

FILED
May 27, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N06000001943
%%é%gaénﬁT, SIESTA KEY CONDOMINIUM ASSOCIATION,

05-27-2008 90036 041 ****g1.25

&V e v 4Vew

Principal Place of Businass

65172 MIDNIGHT PASS ROAD
SARASQOTA, FL 34242

Mailing Address

SARASOTA, FL 34242

6512 MIDNIGHT PASS ROAD

O A

2, Principal Place of Business - No P.O. Box # 3. Mailing Addres;
29777 Stresway PT 2A 24777 ey py o4
Suite, Apt. #, etc. Suile, Apl. #, etc. 04182008  Cho-NP CR2E037 (12/06
ste 1B A Ste NS A i (refoe)
City & Stats City & State 4. FE! Number Applied For
Borrrsdwte Sprase o 20-4427393 Not Applicabla
ZIDF L Coglrys ZI?F: L LC;: 2’\' §. Ceniificate of Status Desired a ?g;?q l‘:g:(;“"“"'
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
Name N -
LITTLE, THOMAS M Arérvs Propady Mo
100 NORTH TAMPS STREET, SUITE 2700 Sireat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 2977 Folob s =y
Sutle nipA
City Zip Code
St o e FL 9@ =)

8. The above named entily submits this statement for the purpose of changing its regisiered offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

}2..-.4.,-4;(\‘/ <§gﬂ-"‘-’

SIGNATURE

Signatwe. tyoed of prtelliame of registered afnl and 1e if appicable

[NOTE: Registarad Agen signature cequired when reinslaling)

l{}aﬁ/& g

Tone

Filing Foo is $61.25

9. Elaction Campaign Financing $5.00 MayBe Make check payable to -
Due by May -1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP T R oetete me £ BlBa, FPeol O chenge [ Addition
NAME HEINBERG, C. JOE NAME pe a’i &
STREET ADDRESS | 777 SOQUTH HARBCUR ISLAND BOULEVARD STE 925 STREET ADDRESS Brec. &9 . 2o . Dotgy
omw-sr-z¢ | TAMPA, FL 33602 CITY-ST-ZIP Kens Ricdias, '
TLE DV Delete me T EarSans o Y [ Change  B] Addition
o4 P
NAME KERNS, LINDA S NAME H17 Zhven ST
STREET ADDRESS | 777 SOUTH HARBOUR ISLAND BOULEVARD STE 925 STREET ADDRESS N .
CTeSTIP | TAMPA, FL 33602 av.siap | TV NRCPoliz, N, 5540)
TITLE DST X Delete meE S o B "1&.‘9-, Atriens [ Change 3% Aodition
NAME MOSTOLLER, HOLLY NAME
’ 12aHR - p-ad-u “rradh
STREET ADORESS | 77.7-SOUTH.HARBOUR ISLAND.BOULEVARD STE 925 | & STREETADDRESS.|  ——a -—Pfg‘?-—r —MpT g - e e T —
cv-sT-Z¢ | TAMPA, FL 33602 st | EAES s, L g
e O etete e Bavael , LSal. beir 3 change  [XAddiion
NAME NAME
STREET ADORESS sweraoonss | 1 BE R Saddle &t R
CITY-ST-2P CITY-ST-2P LTI , Fn. Sp2AUy
TLE 3 Delete me 7D v rL,ston ) ShHary) O Change  EAddition
NAME NAME
1o eI
STREET ADDRESS STREET ADORESS 238 Pareriva P
CITY-§T-21P CITY-$T-2IP Cnitarac) Tomp Ms, AT AS UL
THTLE [ petete TILE T [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2F

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cenify thal the information
indicated on this repart or supplemental report is trug and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered o execute this report as required by Chapter 617, Fiorida Slatutes; and that my name appsars in Block 10 or Block 11l

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Tl

4

4/ 57/0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytirng PRone #

£



