2005 NdT-FoanROFrr CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # N29471
et Secretary of State
152 ke ok o ke
SIESTA WOODS ASSOCIATION, INC. 03-15-2005 90035 004 #6125
Principal Place of Business Mailing Address
5175 SIESTA WOODS DR £175 SIESTA WOQDS DR : gL
SARASOTA FL 34242 SQHASOTA FL 34242 5 U U d b :] 3 6
us
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0285974 Not Applicable
Zp Country Zp Country 5. Cenrificate of Status Desired O ?ese‘gg“‘n?:‘:"o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regilstered Agent
Name
VBARRATT'E‘UTH - S; t Add P.O. Box Number is Not A taty
5175 SIESTA WOODS DRIVE root Address (7., Box Rumberis Not Acceptabie)
SARASOTA FL 34242
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
the obligations of registered agent

SIGNATURE

Signalue, lyped or prinled name o registered agent and tile d agphkcabk {NOTE. Regrterad Agant signatura tequited whan renslaling)

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contibution. (| Addad to Fees
Th3g5 :
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE PD [ Datete TTEE [ change [ Additian
NAME BASKIND, CARMAN KAME
sTReET ADDRESS [ 8133 SIESTA WOODS DR STREET ADDAESS
CITY-St-2IP SARASOTA FL 34242 Ciy-s1-2ip
THLE D 1 Delete TME ] change [ Addition
NAME KENWORTHY, RUTH NAME
STREET ADDRESS (5175 SIESTA WOODS PR STREET ADDRESS
CHY-$1-2p SARASQTA FL CITY-S1-2P .
TITLE |SD & Delcto TIILE Se creta ry B change [ Addition
AW MARTINEAU, SARA _ HAME Hobbis {Z =L Yh/.\ e)
STREET ADDRESS (5147 SIESTA WOOCDS QRIVE STREET ADDRESSAY Sieg Were s L
crv-si-zp [SARASQTA FL 34242 CITY-51-2P ggﬂ bH-Se T P Z¥2 9z
TILE ' [ Detate TILE : [J Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CFY-S1-2P
[1)[¥3 O petete TIE ] change ] Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST- 2P CITY-S3-2P
TITLE [ velets TILE [ Change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempition stated in Section 119.07(3)(i), Florida Stajutes. | further cerlify that the information
indicated on this repast or supplemental 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 t1 if
changed, or on an atiachmant with an address, with all other like empowered.

&GNATUREM 7W Liasccrnnrs  Wad /0/05"

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dl;,CEH OR DIRECTOR Data Deyume Phone ¥




