2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752758

1. Entity Name

SILVERSANDS CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90046 005 ****6] .25

Principal Place of Business Mailing Address
146% AQUI ESTA DRIVE 265 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-4444
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘26?7738 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditinnal
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRSI - —_—

Street Acdress (P.O. Box Number is Not Acceptable)

. A [ Name__
GREENE, JOAN

265 TAMIAMI TRAL

PUNTA GORDA FL 33950

City

FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE. Registarad Agaent signatura raguired when reinstating) DATE
FiLE NOQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 10 Feos Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TMLE VRD O Delete TALE O Change  [J Addition | &
NAME FORTNEY, NICK NAME S—
STREET ADDRESS | 1461 AQUIESTA DR #A7 STREET ADDRESS Q
CITY-5T-2IP PUNTA GORDA FL CITY-ST-2IP w
o
TLE PD [ Detete TILE O change  [J Addition | O
NAME BRAMLAGE, JACK NAME
STREET ADDRESS | 6010 COACHSHIRE CT. STREET ADDRESS
CITY-ST- 2P CENTERVILLE OH CITY-$T-2IP
TTTE STD el e | - - — — [ Changs ] Aedition=| ~
HAME ANDERSON, ROBERT NAME
STREET ADDRESS | 1481 AQUAFSTA DR #B4 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
it [ Delzte TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-$T-2IF
THLE [ pelete TIMLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CITY-ST-2IP
' TILE [ Belets TITLE [ change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certity 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 oath; that | am an officer or director
| of the carparation or the receiver or trustes empowered 10 exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with , wi ther like empowered.

REM =R

' SIGNATURE:

i SIGNW(E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

,;//7/y SR 7% 5 Y/ A



