2008 NOT-FOR-PROFIT CORPGRATION
ANNUAL REPORT.

FILED
Mar 14, 2008 8:00 am
Secretary of State

02-29-2008 90014 045 ****61.25

2/

DOCUMENT #N07000003673

1. Entity Name
SUMMER COVE ON SIESTA CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
6101 MIDNIGHT PASS ROAD
SARASOTA, FL

Mailing Address
6107 MIDNIGHT PASS ROAD
SARASOTA, FL

66003891

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

LA

Suite, Apt_ ¥, eic.

Suita, Ap1. ¥, 8t

01422008  Cpg.np CRZE037 (12706}
Ty & Sale Ciiy & Gaie 4. FEI Numbar : Aopted For
20 -883449] Not Appilcable
Zo Country Zip Country 5, Cerlificaio of Siatus Desired [ §2ﬁfmﬁ,";;,“'° y

7. Kamae and Addruss of Now Reglsterad Agomt

6. Nama and Addrass of Current Ragistsred Agsnt

_SNAVELY,PETER L

6101 MIDNIGHT PASS ROAD
SARASOTA, FL

City

Sarasote

FL | &

8. Tha above narmned antity submits this stalement lor the purpose of changing its regi

the obligations of registered agent.

ad office or registerad agent, or both, in the Stale of Florida. | am famifiar with, and accept

W.mﬂum—mum—mmnm

cj%éégy45};’

’ml!:nwnmwmmmp

Fliing Feo Is $61.25 9. Flection Campaign Financing $5.00 May be Make chack payable to - K
+ - 4 Due by May 1, 2008 Trusi Fund Conitribution, Added 0 Fees * = Florida Depsr!ment of Stlh
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TME PD 7 Detets TME O Change [ Aadilion
HAME SNAVELY, PETER L HAME
SIREET ADORESS | 7139 PINE STREET STE 110 STREET ADDRESS
CITY-ST-2P CHAGRIN FALLS, OH 44022 Ciry-51-n9
TME vPD Wm mLE VF ’ O thange 'Addition
NAME SNAVELY, POLLY A HAME M chaal toalsh E?
sweET oess | 7136 PINE STREET STE 110 sweETASS || oufer Summerhouse L H S
eS¢ | CHAGRIN FALLS, OH 44022 avsar ) surasotn 3 4y N -
HE - sTD O Detere THE e s Dz 0 Adstion
NAME NICHOLS, H. BRYAN HAME
SIREET ADDRESS | 7139 PINE STREET STE 110 STREET ADDRESS
Cry-si-2¢ CHAGRIN FALLS, OH 44022 CITY-ST-2P
e __ D0k nne o Olcrane  Oaattion |
A NAME
STREET ADDRESS STREET ADDRESS
or-51-ar Gr-51-op
meE O petete TiLE Oconnge [ aadition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY.SL.2P v arr-si-2P
e [ Detete me . D Change . [ Addition
HAME HAME . o
SIREET ADDRESS STREET ADORESS
cmy-ST-0P oTY-ST- 2P -
12 haruby  tha tha information supplled with this i raligg does nol qualily lor the exemptions contained in Chapter {19, Flonda Statutss. | lurther certify that the information
indicat is report of supplamentel report is lvuo

of the co!pomhon of the receiver of rustee empcmer 19
changsd, or on an attachmant wefl a; h g

SIGNATURE:

s repm as required by

accurnle and Lhas my signature shall have the same lagal eifect as il made under oath: that 1 am an oificer or director
. g pior §17. Florida Staiutes: and thet my name appears in Block 10 or elcck 1

z-25-°8 94|

Duytsne Phone 3

o\




