2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # Nososs Secretary of State
1. Entity Name
05-06-2004 90161 005 ****]1 .25
THE CHURCH AT SIESTA BAY, INC.
Frincipal Place of Business Mailing Address
11766 CARAVEL CIRCLE . | - 11766 CARAVEL CIRCLE ’ VIUUNITTIU
FT. MYERS FL 33908 ~ : FT. MYERS FL 33908 .
Suile, Apt. #, etc. Suite, Apt. #, elc.
uie, ApL #, eic uie. Apl %, ele MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2725351 Not Appiicable
Zi Count Zi Count iti
" ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T
v atal - - -
“? ' QLEHﬁ‘M' SQSAN, L _ Street Address (P.O. Box Number is Not Acceptable)
6775 Timberland Lane
Sarasota, FL 34241
(941) 924-4949 City - FL | Zip Code
8. The above narned entity submits 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 oblic ns of registered age
S B nen
-1
Signature. typed or prinled name of ragisiared agent and litle if appliceble. (ME: Regislered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.
e co 7 Delete TLE O change [ Addition
NAME KAUFFMAN, RUSSELL R. NAME
sTREET 4poress | 11766 CARAVEL CIRCLE STREET ADDRESS
orv-stzp  |FT. MYERS FL 33808 GATY-ST-2IP
TITLE 5D 1 Detete TMLE [J Change [T} Addition
NAME HANST, GEORGENE NAME
sree7 anoress | 16579 CORIANDER STREET ADORESS
orv-st.a¢  |FT. MYERS FL 33908 CITY-5T-2P
TILE ™ [ Delete TITLE {3 Change [ Aduition
NAME BUTZIN, ROSE NAME
" 5TReET ApoREss | 16981 SUMMERLIN RD H271 T T 7T T B STREET ADRESS - T
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TITLE [ petete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-S1-2IP
TNLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2P
TILE . (J Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS § - . ) ) STREET ADDRESS
CITY-ST-71P ' ' CiTY-ST-2IP
12, | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that § am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atf; nt with an address, with all other like empowered.
SIGNATURE: Wt 000 deo [F  Bossely R Koorprans /foofd 239444 bso
\  SIGNATURE AND TYPED OR PRINTER\NAME mﬁrgﬁe GFFICER OR DIRECTOR Date 7 ’ Daylime: Phone #







