2004 NOT-FOR-PROFIT CORPORATION

., ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000005263

1. Entity Name

BAY ISLAND - SIESTA ASSOCIATION, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90046 024 ****g]1 25

Principal Place of Busingss

P O BOX 25306
SARASOTA FL 34277-2306

Mailing Address

P Q BOX 25306
SARASOTA FL 34277-2306

2. Principal Place of Business

3. Mailing Address

il

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQORE CR2EQ37 (11/03)
City & State City & Staie 4. FEI Number Applied For
65-0491073 Not Appiicable
Zip Country Zlp Country 5, Certificate of Siatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCDANIEL, ROBERT S JR
1444 FIRST ST

Streat Address (P 0. 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 its registered office or registered agenl, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registered agent and litle i apphcabte.

{NGOTE: Regisiered Agent signalure required when reinstaling}

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE TIMLE [JChange [ Addition

NAME NAME

STREET Aoress | 157 CARDENEANE STREET ADDRESS

ory-st.ze |SARASOTAFL 34242 ERY-ST-ZIP

TLE D Rne]e(e TITLE [Jchange [ Additian

N BIEGEL, ALICE e

sTREET anoress | 325 FREELING DRIVE STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34242 CITY-S1-2IP

TME B O petele THTLE [ change [ Addition
wme_ |STOLBERG, PAT . R

STREET ADDRESS | 3455 ANGLIN N ‘swmec Avoaess T o - T

CITY-§7-21P SARASOTA FL 34242 CITY-ST-2IP

miE D Rgege,e e Ochange [ Addition

NAME LOIKQ, SUE ’ NAME

staEeT ApDRess 210 GARDEN LANE STREET ADDRESS

prv-st.or  |SARASOTA FL 34242 CITY-ST-2IP

TLE D [ Delete THLE O Change [ Addition

NAME Nao! ) NAME

STAEET ADDRESS | 30 < 9 tl G;?f N STREET ADDRESS

evste | Co mafo &;LP IVINT, CITY-ST-2IP e

TnE O Delete THLE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-71P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(2)(i). Florida Statutes.
indicaled on this report or supplemental regort is rue 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 Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an a!t:ipvem with an ad%mpowered
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEDF SIENING OFFICER OR DIRECTOR

further certify that the intormaticn

M///QJ Y7 3Y4 - 63

Daid Daytime Phone ¥




