2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 11, 2005 8:00 am

DOCUMENT # Nososs
ottt Secretary of State
- _ of¢ 3¢ of¢ 2f¢
THE CHURCH AT SIESTA BAY, INC. 08-11-2005 90001 009 7#7761.25
Principal Place of Business Mailing Address
11766 CARAVEL CIRCLE 11766 CARAVEL CIRCLE
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address H““l ‘ m ||‘ | ' I”I I‘II“I\ |’ lll’
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
(_Zity & State City & State 4, FEl Number Applied For
59-2725351 Net Applicabte
Zip Country ap Country 5. Certificate of Status Desired [} $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name i
g;-%cﬁnABEhEESSNLkNE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34241
City FL } Zip Code

8. The above named 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

SIENATURR Q M ]

Slgnaluis !yps‘:;pnmsd r:g of reg\steled agent and title 1t applicable \‘(NOTE Registerad Agent signature reGuited when remstating) DATE
X F“.E NQW FEE *s $61 25‘ Tl 3: 9. Election Campaign Financing $5.00 May Be - Make Cﬁéck 'payab]e to
Due By Mav 1, 2005 T Trust Fund Contribution. | Added to Fees ] |:|°"da Department of State
h10. — - — OFFICERS AND DIRECTORS 11. ADDITI ONS/CHANGES TO OFFICERS AND DIF!ECTORS IN 10
fITLE D [ Delete TITLE [] Ghange [ Addition
NAME KAUFFMAN, RUSSELL R. NAME
staeer appress | 11766 CARAVEL CIRCLE STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33308 CITY-ST-7ip
THLE sD [ Delate TITEE [] Change [T Addition
NAME HANST, GEORGENE NAME
STREET ADDRESS | 16579 CORIANDER STREET ADDRESS
iTY-ST-7IP FT. MYERS FL 33908 CITY-ST-21P
e LIs) [ pelate TITLE [ change [ Addition
NAME _|BUTZIN, ROSE o NAME_ 5
STRFET ADDRESS | 16981 SUMMERLIN RD H271 STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-71P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TITLE O Delete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
[} O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S3-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplementai 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 corporation or the receiver or trustee 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, or on an a nt with an addrass, with all other like empowered.

SIGNATURE: | a.w&//f?? /,. ) M, o FKrcalf B kaprrman FYor 239 gi4-b5ED

SIGNATURE AND TYFED fﬁ rufed‘NA,é ‘fF SIGNING OFFICER-OR DIRECTOR Dals Daylrme Phone #




