2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

. Entity Name 03-10-2003 90185 021 ****61 .25
SILVERSANDS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
1461 AQUI ESTA DRIVE 265 TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2677738 Applied For
. Not Appilcable
Zi t i Count iti
s Country Zip ountry 5. Certificate of Status Desired O $8'75 Add't'ona'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name =~ ° - Tt e e e
GREENE, JOAN § Street Address (P.O. Box Number is Not Acceptable)
265 TAMIAMI TRAL  ~ %
.. PUNTA GORDA FL 33950;
;;‘ City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registerad agent.
i
SIGMATCIRE
. .- N -‘f . Signature, typed or prinleinams of registered agent and title if applicable. {NOTE: Registerad Agant signalure required when rginstating) DATE
L =
‘ " FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
. G Trust Fund Contribution. 0 Added to Fees Florida Department of State
¥
10. . OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VRD [ Delsts TITLE [JChange  [[] Addition
NAME FORTNEY, NICK NAME
STREET ADDRESS | 1481 AQUIESTA DR #A7 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
T3 PD (] Delete TITLE [ Change [ Audition
NAME BRAMLAGE, JACK NAME
STreey ADCRESS | 6010 COACHSHIRE CT. STREET ADDRESS
CITY-87-2iP CENTERV]LLE 0|-| _ CITY-8T-2IP
TINLE STD O Delate THiE e T e - - =={Jhange  [J Additicn
NAME BURNS, DOROTHY NAME
STREET ADDRESS | 1461 AQUI BETA DR 2B STREET ADDRESS
arv-s-2p | PUNTA GORDA EL 33950 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE O peete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this repor! 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 an Fdfiress,_wuith all othdr like empowered. w’

SIGNATURE:

CR2ED37 (10/02)




