FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000005263 ERETR 02-17-2005 90030 017 ****51 25

1. Entity Name

BAY ISLAND - SIESTA ASSOCIATION, INC.

Principal Place of Business Mailing Address 2 0 0 1 1 8 8 4

P 0 BOX 25306 P 0 BOX 25306

SARASOTA, FL 34277-2306 SARASOTA, FL 34277-2306 ‘
I ’ 01172005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN THlS SPACE : ' ‘ 4. FEI Number Applied For
. . : 65-0491073 Net Applicable
o L _ 5. Cerlificate of Status Desired [ fg;esq Additional
6. Name and Addross of Current Registered Agent » : v [T

L Speeer o w DO NOT WRITE
SARASOTA, FL 34236 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registered agent. ‘

- . - . . . . - .
g Lan P PR - . PR W L, Ly

SIGNATURE == - - - - - s mme o - - e -~ -
R Signature, typed or printad name of registered agent and tifle if applicable. (NQTE: Registered Agent Signatur¢ requited whan reinstating) . DATE
'Filing Fee is $61.25 9. Election Campaign Financing .~ $5.00 May Be
'Due by May 1, 2005 Trust Fund Contribution. = [0 Added o Fees
10. OFFICERS AND DIRECTORS
TALE D
NAME STOLBERG, PAT

STREET ADDRESS | 3455 ANGLIN
CTY-S1-7F | | SARASOTA, FL 34242

i hacanroame-€li tabef f APAg
steet aookess | aes9-sEmcRARE 2507 5. Scar/ey Oad_
CITY-53-7P SARASOTA, FL M342 TV 3% L

TME
NAME T
STREET ADDRESS

any 51 20 - DO NOT WRITE

i . IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TME
NAME
STREET ADDRESS ‘ - .
CITY-ST-2P - - -y T i oo A

TIME o "‘.'-= ML S R (et a0, e R DR O 1
NAME R L IO | (et Lo
STREET ADDRESS © e e e — . _— e - P e s omkn e B W Gmeek diemea - [ e e

orv,st-ze, | 2 .. C . . i .

12. -| hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
. indicated an this repont or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
af 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 if

changed, or on an attac nt with an address, with all other like empowered.
SIGNATURE: T oM. %AQ(/ Petricie Sbolbers slirfer

SIGNATURE AND TYPED'GR PRINTED F SIGNING OFFICER OR DIRECTOR I

Daytima Phone #




