oy

2005 NOT-FOR-PROFIT CORPORATION
WUNIEORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000050

1. Entity Name

FILED

TKI%N&,MI'NST SIESTA COURT PROPERTY OWNERS' ASSOCIA 03SEP 10 MM 9: 23
ECHETARY OF STATE

Principal Place of Busingss Mailing Address f‘[ :
B4G3-ARALACHES-PIOWY TALLAHASSEE. FLORHA

TALLARASSEEFL-023H FALLAHAGSEE- 929t

44‘52 /ESM Coymrr /ﬁ%z J/ESTA Col/Rr

Suite, Apt. #, etc. Suite, Apt. #, etc. 'Eﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9.3652533 Applied For
TAAAArPAS SEE 4 ﬂMHA SSEE AL S Not Applicable
ZID’.;’A??Z 7 e ,_Cougl__[yu Z,JJA = jpz 5-— ==Country. .f ~—=\-5~Certificate of Status Desired=—=[Z]=— _feae ;esq:f:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
288Y YoRK

WE‘RTC Street Address {P.O. Box Number is Not Acceptable)
1%4-TARPON-DRIVE
TALLAHASSEE-FL 32308 G432 SIESTH CoyRT

Cit ZipC

Y FAAHRISEE FL | %2309

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. | am familiar with, and accept

~  the obligations c@m
SIGNATUHE 4 q 05

Slgnature, typed or pnnu @of regisiered agent and title if applicable. (NOTE: Registerad Agant signaturg required when reinstating) . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contributian. a Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS | IKER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
ML PD /Q,gmgtg TLE O change B Adaition
NAME CAMP, ROBERTC R NAME ,304@)/ yol;(
steeet anoress | 1744 TARPON DRIVE STREET ADDRESS 32 SIESTA oL
GITY-5T-7P TALLAHASSEE FL 32308 CITY-ST-ZIP %MﬂAjﬁ [=1=9 = 52587
e VD X[ Delere TiTLE CJchange [ Addition
wme - |BENNETT, JIMMY R NAME :-‘ ﬁ:i LI Pt 4 It ol N
seeTAvDRess | 3402 APALACHEE PKWY N smeTaooeess S ﬂ-u_-»[}ju,.,.___»;wL I =f
Tov-sizP | TALLAHASSEE FL 32311 ~ CTY-ST-2IP
TIMLE STD E Delete TITLE [ change  [] Addition
HAME JOHNSTON, MICHELE NAME
sTheET anoress | 3402 APALACHEE PKWY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2IP
TITLE [ Detete TILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TLE . (3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ crange [ Addition
NAME __ NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-21P . CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | 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 cath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

iy 4

changed, or cn an atta::h/ment W
SIGNATURE: _"_ S¥ 7-7-0%

0002132

CR2E037 (4/03)



