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FILED
~J2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N21064 04-05-2004 90007 025 ****61 25
1. Entity Name
SILVER SANDS BEACH AND RACQUET CLUB TWO
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
6600 SUNSET WAY #100 6595 SUNSET WAY 2 B 0 26
STPETE BEACH, FL 33706 US STPETE BEACH, FL 33706-2173 US 540
2. Principal Place of Business 3. Mailing Address HIINH I’l “"‘ “l‘l IIHI IMI lm m“ ““ ”I” ”l“ ”l“ |‘I”m |‘ ’“\
Sulle, Apt. #, elc. Suite, Apt. #, etc. 03172004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
50-2895059 Not Applicable
Zip Country Zip Cauntry 5, Certificate of Status Dasired | $8.75 Additional
Fee Required
L. . 6. Name and Address of Currant Registered Agent - . . __ _— |- - e 1. NAMe and Address of New. Reglslered Agent —-o— oo o -
] Name
ZACUR, RICHARD A. ﬁommm/ /7Y _MANBEEMENT LONCEFTS, I1
5200 CENTRAL AVE . Street Address (P.0. Box Mumber is Not Acceptable)
ST. PETERSBURG, FL 33713
_ 4195  EAST BRY DLIVE Sus re 205
City Zip
CLEAL WATEL. FL| sy
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acdept
the obligations of ¢ gism/
-
SIGNATURE , w3 ~30 O fé
Ignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. o Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE vD [ pelete TITLE [ Change  [J Addition
NAME ROSE, BRIAN NAME
STREET ADDRESS | 6595 SUNSET WAY STREET ADDRESS
CITY-81-21P SAINT PETERSBURG, FL 33706 CITY-ST-2ZP
TILE sSD 1 Delete TIMLE O Change [T Addition
NAME STEPHANS, ED NAME
STREET ADDRESS | 6595 SUNSET WAY STREET ADDRESS
CItY-8T-21P ST PETE BEACH, FL cIrY-51-2ip
we 7D ' O oelete TIE [ Change [ Addition
" NARE “STARK, ED ) = NAME e - e -
STREET ADDAESS | 6595 SUNSET WAY STREET ADORESS
CITY-ST-2IP ST. PETE BEACH, FL 33706 CITY-5T-21P
TITLE D ?_umele TITLE "D [ Change ‘ﬂ;&diﬂon
NAME ALDEN, DEREK NAME £ ;NS 4S t ET
STREET ADORESS | 6595 SUNSET WAY STREET ADDRESS Qf 80 ’e Py; ; Vrr/_? ‘4
cov-s-2¢ | ST PETE BEACH, FL CITY-ST-ZP ﬂﬂ' A/j &l 33705
TITLE PD [3 Detete THLE Ochenge [ Addition
NAME PYLE, WILLIAM NAME
STREET ADDRESS | 6595 SUNSET WAY STREET ADDRESS
CITY-ST-21P ST PETE BEACH, FL CITY-57-2IP
TITLE [ Delete WMLE [ change [ Addltion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. | hereby certily that the information supplied with this fslung does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify 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 the corporation of the receiver or trustes empowered to execule this repor as reguired by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
~RT~0Y  Fa7-0-
SIGNATURE:=7Vieeb LA, K 9 T727-20- %06
SIGNATURE AND TYPED t{}mlm‘sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

\



