2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

DOCUMENT # No6285 Secretary of State
1. Entity Name
03-29-2004 90407 004 ****g] 25
SIESTA DEL MAR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
430 JOHNSON AVE JAMES C JOHNSON I
CAPE CANAVERAL FL 32920 PO BOX 427
us ROYAL CAK M| 48068
Suite, Apt. #, etc. Suite, Apt. #, ate. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-1610947 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ Eg'ﬁfi l.::i;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECKER & POLIAKOFF, P.A.
C/0 PAUL L. WEAN, ESQ.,

Street Address {P.O. Box Number is Not Acceptable)

901 NORTH LAKE DESTINY DR., STE. 145
MAITLAND FL 32751

City FL TZip Code

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

SIGNATURE
Slgnature, lyped or printed narme of registered agent and litls if apphcable (NOTE: Registered Agent signafure raguired when reinstating) DATE
.. FILENOW: FEE IS $61.25 . 9. Election Campaign Financing '$5.00 MayBe | ii—- - Make Che¢k Payable fo™
Due By May 1, 2004 ’ Trust Fund Contribution. 0 Added to Fees Flonda Depadment of. Sta
T OFFICERS ANG DIRECTORS 1. ADDITIONS CRANGES TO GFFIGERS AND BIFECTORS IN 10
me . v & Delete e v 3 Change [ Addition
wwe <, |HOGLUND, EDWARD NAME MOORE, JAMES D
sTREET AopRess | 430 JOHNSON AVE APT.304 SIREETADDRESS | 1001 STRATFORD PLACE
CITY-ST-2P CAPE CANAVERAL FL 32920 CITY-ST-2IP MELBOURNE FIL 32940
e P O Belete e D.” O Chenge [ Addition
NAME COOKE, CLARE NAME MAURER, KEN
STRCET ADDRESS 1725 TIVERTON APT 2-A STREET ADDRESS l 0 0 BEECH S'T‘
CITY-ST-2IF BLOOMFIELD HILLS MI 48304 CHTY-ST-2F OVIEDO FI, 32765
Cme §T O bekete Tme [ change P Addition
NAME JOHNSON, JAMES C. o NANE COOKE CLARE
STREET ADDRESS | 2300 RED RUN COURT #B STREETADDRESS [ 1725 'T‘IVER'T'ON APT 2 A
pry-sT-ze |ROYAL OAK MI CIY-sT-22P BLOOMFIELD HILLS MI 48304
TITLE D Delete TITLE D O change &1 Addition
KAME PIESCHKE, BILL NAME JOHNSON, JAMES C

street aponess | PO BOX 637

crv-st.zp |MAGGIE VALLEY NC 28751 TheMDES12300 RED RUN CT #B

om-st2P | ROYAT, OAK MI 48073

LS

TILE 1 Cai TImee Ch Addition
e MOORE, JAMES D Slele ol [ Crange L] Addit
STREET ADDRESS :AoEm STRATFORD PLACE STREET ADDRESS

CITY-ST-2IP LBOURNE FL 32340 CITY-ST-ZP

TITLE [3 Delete THLE (] Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTy-ST-ZIP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or frustse empowered to exscute this report as required by Chapter 617, Forida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, of on an attachme?lénh anfddress with afl other like empowered.,

Slth!UHE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




