2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000005263

1. Entity Name

BAY ISLAND - SIESTA ASSOCIATION, INC.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90025 009 ****5] 25

[EFTFEV Y

Principal Place of Business

P O BOX 25306
SARASQTA FL 34277-23%

Mailing Address

P O BOX 25306
SARASOTA FL 34277-2306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

— = = o o

AU

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 91 73 Applied For
65-04 0 Not Applicable
Zi — - - Country_ Zip. Count - . iti
0 = . ountry, e o P - |- =ounty 5.-Cerificate of Status Desired d $.81'7-5~J1dq't“’-"—a.|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MCDANIEL, ROBERT S JR
1444 FIRST ST

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

SARASOTA FL 34236
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . [ Delete NLE [ Change [ Addition
NAME "MCGURREN-OHARR O'H A RA MA o L
1 uﬂé‘ A/
sTReeT ADDRESS | 126 SIESTA DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-21P - .
TITLE D O Detete TIMLE " .Ochnge O Addition
NAME CREIGHTON, 8J NAME e
--STREET ADDRESS .| 349:FREEUNG.DRIVE - : = — == - - e STREET ADDRESS . —_—— et - - -
CiTY-ST-2F SARASOTA FL 34242 CITY-ST-2IP Y
TmLE D Kkoeme MLE " [Jchange [ Addition
NAME DAVIS, DWIGHT NAME
STREET ADDRESS | 527 FREELING DR STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TILE D (3 Dekete TME OJctange ] Addition
NAME STOLBERG, PAT NAME
STREETADDRESS | 3455 ANGLIN STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-S3-2IP
TILE D O Delete TILE [ Change [ Acdition
HAME BARCOMB, SUSAN NAME
STReeT ADDRESS | 878 SIESTA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CImy-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

t with an addres

MEMATY

ith all other like empowered.

2 REQUIDER ..

9 Y5833

SIGNATURE AND TYPED OF PRINTED NAME /dixguumu CFFICER OR DIRECTOR
L 0 o

S’ﬁ"a e, o/, [
() [

Caylime Phone #

CR2E037 {10/00)



