2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # N93000005263
Y e o Secretary of State
of¢ 3¢ of¢ 2f¢
BAY ISLAND - SIESTA ASSOCIATION, INC. 02-12-2007 90105 008 *761.25
Principal Place ol Business Mailing Address
P O BOX 25306 P O BOX 25306
T T Hlll"l'lmlm "m ||”’ II“I II"I “’!I"m |H’| lml |H||l““|> |H||‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ¢tc. Suile. Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Stale 4. FE| Number Applied For
65-0491073 Not Appiicablo
ap Country Zip Country 5. Ceortilicate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDAN|EL, ROBERT S JR Streel Address (P.C. Box Number is Nat Acceplable)
1444 FIRST ST
SARASOTA FL 34236
City FL Zip Code

4. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of rogistored agent.

SIGNATURE
Slgnature, yped or printed narme of registered agent and 1tle f apphcable. [NOTE: Registerad Agert signalure require when reirstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
[INLE D O Degete TITE [ Change [ Adddilion
NAME STOLBERG, PAT NAME
STREL] ADDRESS | 3455 ANGLIN SIREET ADDRESS
CITY-Si-2IP SARASOTA FL 34242 CIrYy s1 2P
T D Kne}em TITLE [ change [ Addition
NAMI ARME, ELIZABETH NAME
SIRLET ADDRESS | 2503 S SCARLET QAK SIRLET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CHY-SI-2IP
i D [ pelate (1113 [ change [ Aadition
RAM HAMPSHIRE, EILEEN NAME
STREET ADDRESS | g5 FREELING DR STREET ADDRESS
CItY-SI-Z1P SARASOTA FL 34242 CITY-SI-ZIP
TIHE D [ Delete MLE [ Change  [J Acdilion
HAML Dan~ [ Bq rnel g € NAME
STRIETADORESS | 3/ oyg 5 o },;7 LU STREET ADDRESS
CHY-8T-718 g’a ra fate }{L 3?‘3V} CITY-81-2IF
HILE ! 1 pelete e Jchange ] Addiian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY S-2IP
ITHE 7 Dalete TITE [CJchange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-sI-2IP CIFY-SI- 7

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 1
il changed, or on an atla ent with an addggilh all other like empowered.
i

SIGNATURE: _tadn . J,QLM Dot Stolbpe 'Ih/gfm ay( 3¥9 -/423

SIGMATURE AND TYPED OR PRINTED NAME OF SENING OFFICER OR DIRECTOR ! ae Dyt Priane ¥




