__ 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Nososs

1. Enlily Name

THE CHURCH AT SIESTA BAY, INC.

Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90183 019 ****6] 25

Principal Place of Business

11766 CARAVEL CIRCLE
FT. MYERS FL 33508

Mailing Addross

11766 CARAVEL CIRCLE
FT. MYERS FL 33908

U

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

3

. Mailing Addross

Suile, Apl. #, elc.

Suile, Apl. 4, ctc.

STOCKHAM, SUSAN L.
6775 TIMBERLAND LANE
SARASOTA FL 34241

1st MOORE CR2E037 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
58-2725351 Nol Applicable
Zp Countey zp Counlry 5. Cerlificale of Sialus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Acdress (P.C. Box Number is Not Acceptable}

Cily

FL Zip Code

tho obligations of ragisterod agenl.

SIGNATURE

8. The above named enlity submils this slatement for the purpose of changing its registored office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, yped or brinted narme of reqistered agenl and hile f applicakle.

(ROTE: Pegsteren Agent sighatute requuud when resrstating DATE

FILE NOW: FEE IS $61.25 9. Eioction Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Contritution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ime cD ) Detete |l [ change [ Addilion
NAME KAUFFMAN, RUSSELL R. NAME
SIRECT ADDRESS | 11766 CARAVEL CIRCLE SRFETADDRESS
eNv-$T-2P | FT. MYERS FL 33808 ) Y -ST- /1P
TINE sD  Doele i Secretary [ ccJdr [(FChange [ Adaition
NAME HANST, GEORGENE NAMC Nejda 7 7)) [/er -
SIREET ADDRESS | 16579 CORIANDER SILIADDRESS | 24 20 Ceavravel @rrdes For
clv-$1-7F | FT. MYERS FL 33908 eny s 71 Er W gers . 33908
it D 1 oelete nit [ change [ Addition
Nae: BUTZIN, ROSE KAt
SIRFET ADDRESS | 16981 SUMMERLIN RD H271 SIMETADDRESS
Cre-ST-ZP | FT MYERS FL CITY-S1-7P
THLE DO pelote n [ Change [ Acdilion
NAME NAME
STREET ADDRESS STRITTADDRESS
CIY-ST-2IF CITY sl-2k
TITLE {3 Dalete HIT [C)change [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-ST-21P CITY-S1- 2P
TITLE [ peleie Tmne {1 Change  [] Addition
NAME NAME
SIREE] ADDRESS SIRCET ADDRESS
CHTY - ST-71P GIrY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Fionda Statutes. | further certify that the information
indicated on his report or supplemental repert is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
Il changed, or on an attachmeni with an address, with all other like empowered.

gGNATURE@M@IQ@;% Russel! R0 Mo vrrman Plerh 19,0007 279.766454]

SIGMNATURE ARND TYPEDKIN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Biavirme Phads &




