2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # N24830

1. Entity Name

ASSOCIATION OF SARASOTA BY THE SEA

SUBDIVISION NO. 1

Secretary of State

01-17-2008 90021 013 ****61.25

Principal Place of Business
6760 SARA SEA CIRCLE
SARASQTA, FL 34242-2521

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

10009339

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

3. Mailing Address

RRARNAIE R RD SO

Suite, Apt. #, elc.

Suite, Apl. #, etc.

01082008  chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Courty Zp Country 5. Certificate of Status Desired O gese-:?q:::dma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
DUBIN, RONALD S
4308 74TH TERR. E. Street Address (P.0. Box Number is Not Acceplable)
SARASOTA, FL 34243
City FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle f apphcabie. [NOTE: Registerad Agent signature regured when reinstating) CaTE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME DV O Delete TTLE 79 / 'c / rd TR change [ Addition
NAME RATENI, TONY NAME

STREET ADDRESS | 6744 SARA SEA CIRCLE STREET ADDRESS

CITY-ST-DP SARASOTA, FL 34242 CITY-$7-2P

TITLE DS [ Deiete TmiE P /P ﬁcmnge [ Addition
NAME ISPASQ, ROBERT NAME

STREEF ADDRESS { 6772 SARASOTA CIR STREET ADDHESS

cry-St-ap SARASOTA, FL 34242 CITY-57-2F

TME PD [ Defete TMLE D/ v P T Change [ Addition
HAME GAMBILL li, WILLIAM D NAME

STREET ADDRESS { 6717 SARA SEA CIRCLE STREET ADDRESS

CITY-ST-7iP SARASOTA, FL 34242 CITY-ST-2F

TMLE 1 Delete TMLE [J Change 1 Addition
WAME - - - HAME

STREEY ADINIESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

TALE [ belete TALE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

THLE [ Delete TILE ClcChange |1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby ceniiz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther centify that the information
this report or supplemental report is true and aceurate and that my signature shall have the same lagal etect 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 it
changed, or on an attachment with An ad
SIGNATURE: J:’” ga
SN

erhmmmmmor

indicated on

, with all other like empowered.

-

S o5 Pyr-225 F9pw

Daytime Phors #

\Y4



