FILE NOW: FILING FEE AFTER MAY 1ST IS $55‘l].00

PROFIT
CORPORATION
ANNUAL REPORT

v+ 1998

FLORIDA DEPATRMENT O STATE
Sandra B. Modhaﬁ!
Secretary of Stalte *+
» DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

P97000071783 (9)
SANDY BAY OF SIESTA, INC.

Pringipal Place of Business

GARASOTA FL 34242

Mailing Address

SARASOTA FL 34242

FILED
Jun 09 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

22]

e 08/19/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 aer_RD. ] 91y B85 Lvgs RD- eS=0Tyl/03 Not Applcabla
Sulte, Apl. #, efc. Suite, Apl #. o1c. $8.75 Addional

]

. Certificate of Status Desired Feo Required

City & State

City & State ) 8. Election Campalgn Financing 5.00 Msay Be
zal SARESS 7:!1' AL e ] _.'Eat[ SHh R4 sora . FL Trust Fund Contribution sAdw:iecl 1o Fges
Zip | Counlry Zp T Country 8. This corporation owes or has paid the current year Intangible
24 J'f-L 4 de - 2—51 SARA :‘mE 3 f 3-37 —Sa SHRASo T Personal Property Tax due June 30. Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address o! New Registered Agent
SMITH, DIANNA M 81| Name
2414 BEE HiDGE ROAD 82| Strest Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34239
83
84| City 85| Zip Code
FL

11, Pursuani 10 tha provisions of Sections GO7 0502 and 607 1508, T latida Stalules, the above-namod corporation submits this statement for the purpose of changing its registered
office or registarcd agent, or bath, in the State o Flonda, Such chalw?e was authorized by the corporalion’'s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accep the obhgations of, Section 6070505, Florida Stalules.

SIGNATURE ____ . .. .. . . .

Signgtare, ypwil o prinbod e o o tiee i anpd ¢ abile [NOTE: Registnied Agent signature required when reinstating} DATE
12. GFFICFRE AND DIFECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE FREsydEN-T CT oeIEiE 1IN T Ghange [T Addition
NAME Srreical £ Yo 12 NAME
STREETADDRESS | ~d47 of  atc K bt ) 13 STHEET ADDRESS
CHY-ST-2P SR A sep p, e ﬂ,,r_j{ggg[i 140IY-5T- 7P 7
LE RPRIA 21 TITLE “[J Change L] Addition
NAME 22 NAME
STREEY ADDRESS J 2asteeet sovress
CTY-5T- 2P o 2.4CITY-51-2P
TITLE [T DFLETE 11 TITLE “[dchange [ Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21P 3.4 CITY-ST- 2P / /
TILE [_J DELETE 41TNE Change Addltion
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADRESS 7
CITY-5T-2P o $4CIY-ST- 2P
TTLE T I DeEE 5.1 TTLE 7 Pl [ Adaton
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADTIRESS
CITY-ST-2F o 540ITY-5T-2IP
TIME 7 becETE 6.1 TITLE " thangs L] Addition
NAME 6.2 NAME O P I
STREEY ADORESS 6.3 STREET ADDRESS QTN R 135
CilY-§1-29 6.4 CITY-51-2P ks L0, O

Block 12 or Block 13 if changed, or

OIAM AT IS rak

officer or giregtor of the corporalion o

1 attachr

14. | hereby certify that the information supphied with this filing docs not qualify for the exemplion staled in Seclion 119.07(3)(:), Florida Statutes. | further certify that the inlormation
indicated on this annual reporl or supplpmoenial annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
¢ receiver of iusteze empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

nem with an address.

Y1 - 8Ff

CR2E034 (10/97)



