2006 NO“' -FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N24830

. Entity Name

ASSOCIATION OF SARASOTA BY THE SEA

SUBDIVISION NO. 1

Secretary of State

03-27-2006 90247 008 ****6]1 25

Principal Place of Business

6760 SARA SEA CIRCLE

SARASOTA, FL 34242-2521

Mailing Address

6760 SARA SEA CIRCLE
SARASOTA, FL 34242-2521

AR WA ER

Mar 27,2006 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 03072006 Chg—NP CR2E037 (1 ”05)
City & Stats City & State 4. FEI Numnl Applied For
NOT APPL'CABLE Not Applicable
Ze Country Zp Country §. Certificate of Status Desired 0 gg':mm"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUIR, MARY ANN G
6760 SARA SEA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242-2521
City FL | Zip Code

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

SIGNATURE
Slgnatss, typso of pretsd nams of apent anc ite § (NOTE: Registarsd AQBM SIDNBNIS MecRsirsd when mnziayg) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Makea check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DV {0 pelete TME O change [ Addition
NAME RATENI, TONY NAME
STREET ADDRESS | 6744 SARA SEA CIRCLE STREET ADDRESS
CHY-ST-2P SARASOTA, FL. 34242 CITY-57-2P
TIME DS ﬂm MLE 1 [Jchange [ Addition
NANE KOCH, MICHAEL A rIY.f £ L5EpS© /s
STREET ADDRESS | 6760 SARA SEA CIRCLE smetaooness | £ 712 .S‘dﬂﬁ J«‘M Cfl\c
oTv-sT-2P | SARASOTA, FL 34242 et | 5 4 Qasd T4, F 3Y
TILE PD O Detete Tme [Jchange [ Addition
NAME GAMBILL I, WILLIAM D NAME
STREET ADDRESS | 6717 SARA SEA CIRCLE STREET ADDRESS
crv-51-2p | SARASOTA, FL. 34242 CITY-ST-OP
TMLE [ Deleta THLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-§1-ap CITY-ST-2p
TITLE [ Deteta TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciTy-St-ap
TITLE O delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁiim does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infonmation
indicated on this report or supplemerdal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or jrustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed., or on an attachment address] | other like empowered.

SIGNATURE:

OR PROITED NAME OF BNGNING OFFICER OR DIRECTOR Date

Daytime Phona #




