FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 752758 04-02-2007 90052 030 ****6] 25

1. Entity Name

SILVERSANDS CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address q U U q {999
14671 AQUI ESTA DRIVE 100 SULLICAN ST )
PUNTA GORDA, FL 33950 US STE 112

PUNTA GORDA, FL 33950 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m ’l“‘ Iml "l“'“” m‘ ml |.Iu Mu N“ ||I“ N“ I““m || |||’

/08 SWLLIVAN s7
Suita, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2677738 Not Applicable
Zp Country & Counlry 5. Certificate of Status Desired [ ?g'gasqlﬁ:’:;““a'
6. Name and Address of Current Registered Agant 7. Nampg and Addrass of New Registered Agent
Name
GREENE, JOAN
100 SULLIVAN ST Streat Address {P.O. Box Number Is Not Acceptable)
STE 112
PUNTA GORDA, FL 33950
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnatiure, typed of printed name of registered agent and title if applicable. ({NOTE: Registared Agent signatwe required whan rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribusion. O Added to Feas Florida Department of State
10. OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1IN 10
TITLE VRD O Deete TINLE [ Change ] Addition
MAME FORTNEY, NICK NAME
STREET ADDRESS | 1461 AQUIESTA DR #A7 STREET ADDAESS
CITY-5T-2IP PUNTA GORDA, FL CITY-ST-2IP
MLE PD 1 Delete TITLE [0 charge [ Addition
NAME BENNETT, JIM HAME
STREET ADORESS | 19 DICKINSON DR STAEET ADDRESS
CITy-ST-2P TAUNTON, MA 02780 CITY-ST-2IP
TITLE 5TD [ pelete TITLE [ Change [ Addition
NAME BURNS, DOROTHY NAME
STREET ADORESS | 1461 AQUI BETA OR 2B STREET ADORESS
Ciry-s1-2Ip PUNTA GORDA, FL 33950 CITY-ST-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME GANUN, STEPHEN NAME
STREET ADDRESS | 9498 MOOESTO CIRCLE STREET ADDRESS
cmy-5T-2IP PORT CHARLOTTE, FL 33981 CITY-ST-2P
TITLE [ pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 Ciny-8T-21P

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further centify 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 tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addrggs, w? all other like empowered.

SIGNATURE: o N Teriey 8/2%/ 67

SIGNATURE AND TYRED DYPRINTE1 NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phona #

3



