R T
2003 NOT-FOR-PROEIT CORPORATION FILED

-

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am }

DOCUMENT # N21064 Secretary of State
1. Enlity Name e 03-03-2003 90468 020 ****6] 25
SILVER SANDS BEACH AND RACQUET CLUB TWQ CONDOMIN
UM ASSOCIATION, INC.
Principal Place of Business Mailing Agddress
6600 SUNSET WAY #100 6595 SUNSET WAY
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706-2173
us us
—— — PO DR O

Suite, Apl. #, elc. Suite, Apt. #, elfc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2895{59 Applied For

Not Appiicable
Zip T - Lountry_ mem ol wl Pl Countey L 5. Certificat& of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZACUR' RICHARD A. Street Address (P.O. Box Number is Not Acceptabls)

5200 CENTRAL AVE

ST. PETERSBURG FL 33713

~ City ) FL Zip Code

8. The above 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 registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
L TmE e Crewae - ==--~e-":-‘5-.-§= ‘\:,,;:.‘,__-:__‘—_;; B e S - - = - - - - == +- = o m— p— s TTE R i - e ©
\ . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ® an © .00 May Be
. 3 Trust Fund Contribution. d Added to Fees Florida Department of State

10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TILE - |VD O oelste TILE [JChange [ Addition
wave - | ROSE, BRIAN NAME

sTREET ADDRESS | BS95 SUNSET WAY STREET ADDRESS

CITY-§T-21P SAINT PETERSBURG FL 33706 CITY-8T-21F

TNLE SD O Delete TITLE O Change {1 Addition
NAME STEPHANS, ED NAME

STREET ADDRESS | 6505 SUNSET WAY STREET ADDRESS

CITY-ST-2IP ST PETE BEACH FL CITY-ST-7iP .

TNLE D B4 Datete TITLE @ Thange [ Addition
vt | REMINGTON, CARL- . . NAME . J__S*ﬂﬂ ...... —
STREET ADDRESS | 6585 SUNSET WAY STAEET ADDRESS | £, 6° @) PAIS ¢ Wﬂ .

CITY-ST-2IP ST PETE BEACH FL CITY-8T-2IP ? 3 (]

e D [ Detete e [T change [ Additicn
NAME ALDEN, DEREK NAME

STREET ADDRESS | 6595 SUNSET WAY STREET ADDRESS

CITY-ST-2IP ST PETE BEACH FL CITY-ST-7IP

TITLE PD [ Delete TMLE . {J Change [} Addition
NAME PYLE, WILLIAM NAME

STREET ADDRESS | 6595 SUNSET WAY STREET ADDRESS

CITY-ST-2IP ST PETE BEACH FL CITY-ST-21P

me [ Delete TITLE . [ Shange [ Addtion
NAME NeME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: < 2754 nEQURHﬂf[Eﬂm_@k 2-1§-03 737';‘2’7706

SIGNATURE AND TYPED OR PRAWED NAME NE SIGNING OEFICER OB DIRE TG —

CR2EQ37 (10/02)



