DOCUMENT # P95000050299 FILED
1. Entity Name
PARTNERS OF SIESTA KEY, INC. Jan 10, 2001 8:00 am
Secretary of State
Principal Place PR a mi Mailing Address 01-10-2001 90082 034 ***150.00
133 SOUTH T TRAIL 1330S, TAMIAMI TRL.
VENICE FL 34285 VENIGE FL 34285
us
E o s RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650590869 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired (| gi.;ilﬁ:j:(i’tional
i 6. Name and Address of Current Registered Agent™™ — - = ™ “|™~ =~ ~—=—7. Name'and’Address of New-Registered Agent kS
Name

HOGREVE, BRADLEY W.
3700 S. TAMIAMI TRL., SUITE 201
SARASOTA FL 34239

Strest Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE' Registered Agent signatura required when reinstating) DATE
i ion is aliai isfy | i "
9. This corporerion is aligible to satisfy its Intangible FILE NOW!!! FEE Is|g|$;:0§500 ) 10. Election Gampaign Financing $5.00 way B
Tax flhr!g rQQU|rement and elects to do so. IZ/ After MAY 1, 2001 Fee wi $550.00 Trust Fund Cantribution. O Added to Feas
(See criteria on back) Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE S %ﬂe TILE [J Change  [J Addition 8

NAME CLEARY, COLLIN NAME g |

sTreET ADDRESS | 4595 FRIARTUCK LN STREET ADDRESS 3

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP a
o

TITLE P O pelete TITLE O Change [ Addiion | &

NAME MOORE, CHERYL A HAME

STREETADDRESS | 1480 KEY WAY RD. STREET ADDRESS

CITY-ST-2P ENGLEWOOD FL 34223 CImy-31-2IP

TME . Ol oelete _ _ J TME_. - _ s (J Change (] Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP ’ CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TITLE O pelete TTE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P . CITY-ST-2IP

TMLE [ oelste e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the recei r frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmep wifh an addgess, with all othgr jjke empowered. .
[9Rw/  94/-955-0668

SIGNATURE AN PED QR FFINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




