FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

__ DIVISION OF CORPORATIONS
POCUMENT # N21064 (3)

SiLVER SANDS BEACH AND RACQUET CLUB TWO CONDOMIN
IUM ASSOCIATION, INC.

Principal Place of Busingss

1997

Mailing Address

6595 SUNSET WAY
8T PETERSBURG BEACH FL 33706-2178

6600 SUNSET WAY #100
ST PETERSBURG BEACH FL 33706

FILED
Mar 12 1997 8:00am
Secretary of State

GRS RN

Us us s
3. Datwlcab?qsﬁ% or Qualified | 3a. Dale of Last Re
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ';El 59'2895059 Not Applicable
Suite, Apt #, etc Suite, AplL #, etc. ith
uie. Apl ¥ el wie. Ap 5. Certificate of Status Desired [} $8.75 Addiional
22 ;l Fee Reguired
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24 [25] |20 [30] Fiorida Statutes [dves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
ZACUR- RICHARD A. 82! Strest Address (P.O. Box Number is Not Acceptabla)
5200 CENTRAL AVE _
ST. PETERSBURG FL 33713 8
84| City FL 85} Zip Code

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1
agent. | am famikar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur%gse of

changing its registered

appointment as registered

nformation indicated on this annual report or supplemental annual raporl is tree and accurate and that my signature shall have the same leg

appears in Rlock 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE:

PR el s,
Fy i A —— . . .~ *

SIGNATURE
Signature. lypred of phnled name of tegusined agert ard tils il applicabils. (NOTE: Regi Agenl sig quired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
L 1) [J DECETE 1.1 YALE O Change T Addition
NAME ROBBINS, ROBERT 1.2 NAME
simeer anoess | 6595 SUNSET WAY 1.2 STREET ADDRESS
CITY-S1- 21 ST PETE BEACH FL 14 CITY-5T-21P ‘
TINLE sD T peLETE 2.1 TILE ] Crange 1] Addition
NAME STEPHANS, ED 22 KAME
smeeraoneess | 6595 SUNSET WAY 23 STAEET ADDRESS
LTy ST 2 ST PETE BEACH FL 2.4CITY-ST- 2P
Wi VD T DELETE 31 TITLE O Change  [J Addition
NAME REMINGTON, CARL 3.2 NAME
staeer aopress | 6895 SUNSET WAY 33 STREET ADDRESS
CiTy-§1-7F ST PETE BEACH FL 34.0TY-5T- 2P ,
TITLE D [ oELeTe L1TITLE [J Change [T Addition
hAE MILCHAN, DAVID 4.2 NAME ;
stReer aobress | G595 SUNSET WAY 4.3 STREET ADDRESS
CTe-S1-21 ST PETE BEACH FL 44 CITY-ST-2P
L PD 7 peceTE 51 VITLE ] Change -7 Addition
NAME PYLE, WILLIAM 5.2 HAME
streer aooress | 8595 SUNSET WAY 5.3 STREET ADDRESS
CiTY-ST- 21 ST PETE BEACH FL 54 CITY-ST-2P
THLE ] pecere 6.1 TTLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY-ST- 20 64 CITY-5T- 2P _
14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the

al eflect as if made under oath; that
I'am an offiger or direcior of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Flovida Statules; and that my name

2/7 /97

Date

: i
SIGNATURE AND YYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # DOROORG

CR2E037 (9/96)



