2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2008 8:00 am
DOCUMENT #N07000002919 ° | SB% ecretary of State

1. Entity N sk
SIESTA GARDENS CONDOMINIUM ASSOCIATION, INC. 07-30-2008 90028 008 ****61.25

Principal Piace of Business Mailing Address
5225 AVENIDA NAVARRA 5225 AVENIDA NAVARRA

SARASOTA, FL 34242 SARASOTA, FL 34242 i G 80 1

6324
A DA o

2. Principal Place of flusiness - No P.O. Box # 3 wli@ﬂ\dmﬂs" "f\'
LU ev 19 g
Suile, ApL. ¥, eIC. Suile, Apt. #, oic. . 07242008 5 Chg-NP CRZEQ3T (12/08)
City & 5t j um Appliad F
Y * gwﬁrms OT A ) Fl" b Fb”__‘g AQ'D *8& Nmp;ppli;bre
Zip Country 2‘93 442b ?:'%ij N~ | 5 Cenitcate of Status Dosied  [J gg;fq;‘::bﬂ"
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, DAVID H ESQ.

8130 LAKEWOOD MAIN ST., SUITE 208 Street Acdress (P.0. Box Number is Not Accepiatie)
BRADENTON, FL 34202

City FL I Zio Code

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

SIGNATURE |
‘.Z Sipnmure. lyped O prirdadd narme of registered sgur inG. Tt ¥ g abie (NOTE: AQEH ey e e Wi g) DaTE
Filing Fee ia $81.23 9. Election Campaign Financing $5.00 May Be Make chack payable to
- Due by September 12, 2008 Trust Fund Contribution. [} Added o Foes Florida Department of Stata
10. :r-,., , ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me VD ] Detete e Ditrange [ Addition
RAME ‘,".‘ INGANAMORT, MILFORD NAME
STREET ADDRESS | 2941 SEASONS BLVD. STREFT ADDRESS
ey -ST- 20 SARASQOTA, FL 34240 CEY-ST-OF
mie D {J Detete TILE O change [ Additien
NAME INGANAMORT, LYNN MAME
STREET ADDRESS | 2941 SEASQONS BLVD. STREET ADORESS
CITY-ST- TP SARASOTA, FL 34240 CiTY-ST- 2P
T D [ Deless e 3 Change. [ Axdition
NAVE INGANAMORT, KIM NAME
STREET ADDRESS | 2841 SEASONS BLVD. STREET ADDRESS
CTY-ST-2P SARASOTA, FL 34240 CITY-S1-2P
LT3 O Detere Ting [OJcChange  [J Addition
NAME RAME
STREET ADORESS STREER AORESS
CITY-S1-2P oty-§1- P
TILE [ Dewte TTLE DO change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1- 0 ciry-51- 29
ME (] Deiete WILE D cmngs [ adadion
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 20 CTY-S1- 2P

12. | hereby camfg‘ that the information supplied with this fiiing does not qualily for the exemptions contained in Chapter 119, Florita Statutes. | further certify thal the infermation
indicated on this report or supplemental repon is tue and accurate and thal my signature shall have the same legal etfect as il made undar oath; that | am an officer or director
of the corporation of the recaiver or rustes ernpowered 10 exacuta this repon s required by Chapler 617, Florida Stetutes; and that my name appears in Block 10 or Blogk 11
changed, or on an atachmant with an address, with all other like empowered.

SIGNATURE: m%;ﬁ;fmé v eowaedl DZ/J '7’/ of f_{;{_/;_f_{)—‘/&w




