FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 758993

1. Corparation Name

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90168 034 ****61.25

SILVER SANDS BEACH AND RACQUET CLUB CONDOMINIUM
ASSQCIATION, INC.
Principal Place of Business Mailing Address
6500 SUNSET WAY 6595 SUNSET WAY
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH FL 33706
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 0] 07/01/1981
Suite, Apt. #, etc, Suite, Apt. #, atc. 4. FE| Number Applied For
22} (27] 59-2095817 Not Applicable
City & State City & State ] ] $8.75 Additional
E‘ m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l [E\ ;l l—;} Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZACUR, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
5200 CENTRAL AVE.
ST. PETERSBURG FL 33710 &3
84) City 85| Zip Cods
FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

ove-named corpeoration submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed name of registared agent and litie if applicable. (NOTE: Agant requirgd when red DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 10 [_] DELETE 11TmE [CJchange [T Addition
NAME WOLF, JULIUS 12 NAME
sreeT Aporess; 6595 SUNSET WAY 43 STREET ADDRESS
CITY-5T-2P ST PETERSBURG BCH. FL 14 CITY-ST-2IP -
TE SD %@ELETE 21 TLE =] ) Change dition
oSS
NAME KRAME 0 22NAME :{%g? GS'-:: ” .Soli' FwaY
STREET ADDRESS UN AY 23 STREET ADDRESS 33 5
cre-stze | ST PETERSBURG BEACH FL worvsrze |97 PETE BEACH, PL Jo
TMLE B [J DELETE 3ATITLE S5&C - [CiChangs [ Addition
NAME MUSSER, GEORGETTE 22 NAME
streeT ADDRess| 6595 SUNSET WAY 3.3 STREET ADDRESS
crv-st-ze | ST PETE BEACH FL 34, CITY-$T-29
TIME PD [] DELETE 41TILE [OcChangs [ Additien
NAVE FALLER, ROBERT 4.2NAME
sTreeTADCRESS| 6595 SUNSET WAY 4.3 STREET ADDRESS
CITY-§T-2ZIP ST PETE BEACH FL 44 CITY-ST-2P
TITLE Lo~ T DELETE 5.1TME »r ClChange [} Addition
NAME SINNETT, JIM 5.2 NAME
sreeTaooress] 6595 SUNSET WAY 53 STREET ADDRESS
CITY-8T-2P ST PETE BEACH FL 54 CITY-5T-ZP
Tme D EYDELETE &1TME o - [JChange  [BAddition
NAME RICKARD 6.2 NAME Roy WieH
STREET ADDRESS W sasmeeTomess| 6 & A& KWW/ S E T way
CTY-§7-2P PETE BEACH FL secvstze BT PETEBEALHR, FL 3370 ¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
directar 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 &n attachment with an address, with all other like empowergpd. .
L ﬁ - % R&_, ey -2
Dale Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

officet or

SIGNATURE:

SIGNATURE REQUIRED

2
g

CR2E037 (11/98)




