NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

GIVISION OF CORPORATIONS
DOCUMENT # 752758 (3)

SILVERSANDS CONDOMINIUM ASSOCIATION, INC.

0O

Principal Place of Business Mailing Address

1461 AQUI ESTA DRIVE
PUNTA GORDA FL 33850

265 TAMIAMI TRAIL
PUNTA GORDA FL 33350

us us -
3. Date Incarporatect or Chualified Ja. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 m 59‘26?7738 Naot Applicable
Suite, Apt. #, etc. ite, Apt. &, etc. i
uite, Apt. #, etc Suite, Apt. 4, etc 5. Corlificate of Stalus Dasired 0 $8.75 Additional
2 [27] Fee Required
Crty & Slate | Gty & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 2?[ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corparation has liabdity for intangitle tax under 5. 199,032,
24 E;l -25] ;ﬂ Florida Statutes O ves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
GREENE, JOAN 82| Strect Add-ess (P.O. Box Number is Not Acceptable)
265 TAMIAMI TRAIL I —
PUNTA GORDA FL 33950 83
84| city FL Issl 7ip Coda

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1608, Flarida Slatutes, the above-named corporalion submits this statement for the purpase of changing its registerad office
or registered agent, or both, in the State of Flarida. Sush change was authorized by the corparation's board of directars. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE - o . el ——
S\g ature, rype-j ar pru‘lr_r:l nane of regnsta(»d ag ~cd and Hle P agpheate: NTIE- Registared Agent sigralars respuirea saber reisatng) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OFFICERS AND DIREGTORS N 12
TITLE DpP [C]DELETE 1A THTLE [C]Change  [7] Addition
NAME STICKNEY, WALTER 1.2 NAME
streer apoeess | 1461 AQUI ESTA DR. A-3 1.3 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 14 CITY-ST- 2P
TITLE D [IDELETE 21T S €] Change ~ Adaition
NAME FORTNEY, NICK 22 NAME
strest aonress | 1464 AQUIESTA DR #A7 2.3 STREET ADDRESS
CITY- ST- 2P PUNTA GORDA FL 2 400Y-51-2F
TITLE DST [JOELETE 31 TILE [JChange  [_] Addition
NAME MILLER, JOHN, 3.2 NAME
steeet aoress | 3663 BRIAR PLACE 33 SIREFT AUDRESS
Iy -51- 2P DAYTON OH 45405 14.CITY-5T-ZF
TITLE VPD [C1DFLETE 41 TITLE [JcChange [ Addition
NAME ANDERSON, ROBERT 4.2 NAME
STREET ADDRESS 1461 AQUAESTA DR #B4 4.3 STREET ADDRESS
GITY-51- 2P PUNTA GORDA FL 440TY-5T-2F
TITLE DST EJDELETE 51 TILE {1Chage  [] Addtion
NAME KNAPP, GEORGE 52 NAME
streeTADDRESS | 2234 PINE RIDGE RD 53 SIREET ADDRZSS
CTY-ST-7P SCHENECTADY NY 54CTY-5T- 2P
MLE [JDELETE £1TILE ClCnange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-81- 20 B4LTY ST 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
cerhfy that the information indicated on this annual report ar supplenental annual report is true ang accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dreclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

L /aldar

""$KGHATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFIGER OR DIRECTOR

"Dyt Prave i

CR2EQ37 {12/95)



