2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N29471

1. Entity Namg

SIESTAWOQODS ASSOCIATION, INC.

05-01-2008 90237 031 ****61.25

Principal Place of Business Mailing Address
5125 SIESTA WOQDS DR 2125 SIESTA WOODS DR T
| SARASQTA, FL 34242 IS SARASOTA, FL 34242 IS B R
R TR R R
Sﬁké. Apl. 4, elc. Sulte, Apt. #, otc. | 04202008 grone CR2EGST {12/06)
City.& State Clty & State 1 4. FE-Numbor - |Applied.For
650285974 TNt Applicab
Jp |  Country Jp Country ‘ : .75 Additionat
. 5. Certificate of Status Daslrad [ ?g Fequired on
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registored Agent
Name

§ MAGEL, AMY
| 5125 SIESTA WOODS DR
SARASOTA, FL 34242

Strest Address (P.O. Box Number is Not Acceplable)

“Zip Code

o FL

8. The above named antity submits this statement for the purpose of changing its registered offics of ragistarad agent, or bath, in the State of Forida. | am famiiiar with, and accer

he obligalions of regislesed agenL

SIGNATURE
Signature. typad of printad name of reototerad agent and tiie ¥ apollonkis, (MOTE: Aanjstared Anant =& raprirad when DATE
Filing Foe is $61.25 9. Blection Campaign Financing $5.00 May Be Make chack payshie to- :
‘Due by May 1, 2008 - Trust Fund Contribution. 00 - Addedis Fees Forlda Department of State ‘
10. COFFICERS AND DIRECTORS 11, ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD D oalete e Cl-Chenge [ Addil
KANE “I-MAGEL, ERIC NAME
STREET ADDRESS | 5125 SIESTA WOQDS DR STREET ADORESS
CITY- 51-28 SARASOTA, FL 34242 CITY-57-2P
TmE T O petets TME [Jchange [ Additic
NAME MAGEL, AMY HAME
SIREETADDRESS | 5125 SIESTA'WOQQDS DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 GITY-ST-2P
e S O belete TmE . [@Change [ Addic
NN _CAMONT, MELODY SN LANONT sy
STREET ADDRESS | 5194 SIESTA WOODS DR STREET ADORESS /
CITY-5T-2F ‘SARASCTA, FL 34242 CITY-ST-2P
mF 1 Detete anF _[change {7 Additic
NAME ! NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2
TE [ Netata TME [dchange [ Acdii
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
e [ Delste nne [dcChange [ Additk
NAME NAME
STREET ADORESS STREET ADDRESS
oY ST 7P oY ST 7P

12. | hereby cerli{g.ma the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation %ﬁ ustoa empowerad to execute this repon}eguirad by Chapter 617, Florida Statutes: and.that my name appears.In.Biock 10.or Block 111

o /S endure

Ve



