FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N93000005263 02-23-2006 90014 033 ***761.25
1. Entity Name
BAY ISLAND - SIESTA ASSOCIATION, INC.
Principal Place of Business Mailing Address
P (0 BOX 25306 P 0 BOX 25306
SARASOTA, FL 34277-2306 SARASQOTA, FL 34277- 2306
SUNE— S— | AR AR R RRERR
Suite, Apt. #, elc. Suite, Apt. #, ete. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0491073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae' ;esqlﬁ?:;mna'
6. Name and Address of Cuﬁnt Reglstoreal.\gont -7. Name and Address of New Registered Agent .
Name
MCDANIEL, ROBERT S. JR
1444 FIRST 8T N Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236 Y
'* City FL I 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. 1am farmlnar with, and accept
lhe obligations of registered agent.

t
5

SIGNATURE X
Signature, Typed o printed name of ragisiered agent and Litle if appiicable. (NOTE: Registéred Agedqi sighatra requinad whan renstating) DATE
Fliing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution, -0 Added to Fees Florida Departrment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O pelete TITLE [ Change  [] Addition
NAME STOLBERG, PAT NAME
STREET ADORESS | 3455 ANGLIN STREET ADDRESS
CITY-ST-2¢F SARASOTA, FL 34242 Ciry-S1- 218
TITLE D [ Detete TITLE O change [ Addition
NAME ARME, ELIZABETH NAME
STREET ADDRESS | 2503 S SCARLET QAK STREET ADORESS
CITY-5T-2P SARASOTA, FL 34232 - CITY-51-2P
TITLE b 1 Delete _TILE : ) O crange [ Asdition
NAME H Qe NAME
STREET ADDRESS [ ¢ ¢, < f i l{“ J-: /L.-. (b ’._u ~ STREET ABDRESS
oS [Soratet 5 L{ % .Lbkzk: CTY-ST-2P
THLE O oelete TIFLE [ cChange (T Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-57- 2P CTY-$1-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-7P CITY-53-21P )
TITE : Ooelete .=~ [ ™E g . T [ Crange [ Aadition
NAME MaME -
STREET ADDRESS ) _ STREET ADORESS
CITY-S7-21P CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report Is true ang accurate and that my signature sha!l have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11t
changed, of on an attachy with an adgress, with all other fike empowered.

SIGNATURE: Nzx} D /11 Jab 9(// N‘) IR

GNATURE AND TYPED OR PRINTED ,Kuz%ﬂrcums OFFICER OR DIRECTOR " Date




