2005 NOT-FOR-PROFIT CORPORATION

| FILED
ANNUAL REPORT

Apr 21, 2005 8:00 am

DOCUMENT # N24830 ecretary of State

1. Entity Name

ASSOCIATION OF SARASOTA BY THE SEA

SUBDIVISION NO. 1

Principal Place of Business
6760 SARA SEA (IRCLE
SARASOTA, FL 34242-2521

Mailing Address
6760 SARA SEA CIRCLE
SARASOTA, FL 34242-2521

DA R

04-21-2005 90257 034 ****61.25

TN

2. Principal Place of Business 3. Mailing Address
i . . e, Apt. #, etc.
Suite, Apt. #, etc Suite, Ap elc 04152005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabls
ap Couniry Zip Couniry 5, Centificate of Status Desired O $8'75 gdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

MUIR, MARY ANN G
6760 SARA SEA CIRCLE
SARASOTA, FL. 34242-2521

N J S -

Street Address {(P.O. Box Number is Not Acceptable)

City . FL I Zip Code

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

the chligations of registered agent.

SIGNATURE

Signature. lybod or printod rame of registered agent and Wl il applicable.

{NOTE.: Registored Agent signature requifed when reinstatng) DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be Make check payable to

Due by May 1, 2005

Trust Fund Contribution,

Added to Fees

Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10

TLE DP 1 belete TITLE VP - R¥fhenge ) Adgition
NAME RATENI, TONY RAME

STREETADDRESS | 6744 SARA SEA CIRCLE STREET ADDRESS

CITY-51-TP SARASOTA, FL 34242 CITY-ST-7IP

TIFLE DVP O pelee TME s M Change [ Addition
RAME KOCH, MICHAEL RAME

S$TREET ADDRESS | 6760 SARA SEA CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34242 CITY-ST-7IP ,

s DS 7 Delete e DY R¥Change [ Addition
HAME GAMBILL 1l, WILLIAM D NAME

STREET ADDRESS | 6717 SARA SEA CIRCLE - STREET ADDRESS - i - -
CIiY-51-2P SARASOTA, FL 34242 CiTY-51-2IP

THLE 3 peiete TITLE [J Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE 0 Detere TITLE - - Ochange [ Addilion
NAME I — NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP i

TITLE [ pelets THLE . {7 change- - [] Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS [

CTY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certidy that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or irusiee empowerad 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 o an altachment with an address, with all other like empowered.

SIGNATURE: (qm%ofq 13711

Dale debma Priony #




