FILE NOW: FILING FEE IS $61.25
NONPROFIT S
CORPORATION

ANNUAL REPORT

1996

5 FLORIDA DEPARTMENT QF STATE

- Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N20919 (9)

1. Corporation Narme

SILVER SANDS BEACH AND RACQUET CLUB MASTER ASSOC

AT, W (ARG AR

Principal Place of Business Mailing Address
6595 SUNSET WAY 6595 SUNSET WAY
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
3. Date Inoor{)orated or Qualified 3a. Date of Last Report
03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbwer Applied For
[21] 26 59-2894984 Not Applicabie
Suite, Apl. #, etc. Suite, Apl. #, . iti
Hie. APl EL et uie. Al 8, #le 6. Certificate of Status Desired O $8.75 Add_luonal
El ;l Fee Raquired
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
’Eﬂ s"- ?4.’\( Elﬂt.\\ c. \ E] 5‘ - '?q.\u. ‘tag\\ C‘ y Trust Fund Contribution = Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liability for iftangiple tax under s. 199.032,
24 EI ‘?a'w!\\g_\; Eﬂ 30 ?:M\\M Florida Statutes O es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ZACUR' RICHARD A. 82| Street Address P.O. Hox Number is Not Acceptable)
MENSH, ZACUR & GARHAM, P.A. B
5200 CENTRAL AVENUE 83
ST. PETERSBURG FL 33707 e FL o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation subniits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the cbilgations of, Section 817.0503, Fiorida Statutes.

SIGNATURE _. _ o o e . _
S'gnature, typed or privted name of registared agerl and tic i apphcatie NOTE Registered Agan: signature renu red when reirisat ngl DATE

1. OFFICERS AND DIREGTORS 13. ADNTNONSGHIANGES TO OF f ICE RS AND DIRECTONS 1N 12

T FD [CJOELETE 1L ™ [ Cnange  [§g] Adilion

NAME 1.2 N&ME

STREET ADDRESS 13 STREFT ADDRESS ROBERT ROBINS

orv-size ) ST PETE BEACH FL vomegige | 0995 SUNSET WAY

TLE w CIDELETE 21 TTiE ST—PETR BEACH, FL.—33 i ?ﬁnge [ Additian

s REMINGTON, CARL MR. 22hant PD

sweer anoress | 6995 SUNSET WAY 2% STREET ADDRESS

GITY-5T- 21 S7. PETE BEACH FL 2 4GNY-ST- 2P

TITLE )} : [CJDELETE 31TITLE [JChange ] Addilion

NAME WOLF, JuLIUS 32 N&ME

street amoress | 6595 SUNSET WAY 3.3 STREET ABDRESS

CITY-51-2P ST PETE BEACH FL 34 CITY-ST-2iP

TLE 10 [CDELETE 41 TITLE S&Ehange [J Addition

NAME MYERS, JM 4.2 NAME D

sireet anceess | 6595 SUNSET WAY 43 STREFT ADDRESS

CITY-ST-20P ST PETE BEACH FL A ETY-ST-2F

TITLE SD JDELETE STITLE [OChange ] Addition

NAME PYLE, DR BILL 52 HAME

streer aooress | 6395 SUNSET WAY 5.3 STAEET ADDRESS

CITY-$T-2P [S)T PETE BEACH FL 54Ty ST 2P

TiILE [CJDELETE 61TITLE Change [ Addition

v SEYLER, BOB 2nwe VPD b

streeT aporess | 6595 SUNSET WAY £.3 STREET ADDRESS

CITY-ST-21P ST PETE BEACH FL 84.CITY-51-2P

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does hot qualty for the exemption stated in Sechon 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trugtee empowered to execute this repert as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or BMnged, ar on an attachmen| with anAfdress.
SIGNATURE: R Ae /2 MMM L Auas/ge

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR | Date Daytoio Phone B

CR2EQ37 (12/95)




