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 # N50613 o

1. Corporation Name

SILVER SANDS BEACH & RACQUET CLUB THREE CONDOMIN
JUM ASSOCIATION, INC.

Principal Place of Business

6650 SUNSET WAY
8T PETE BCH FL 33706

Mailing Address

653 SUNSET WAY
ST PETE BCH FL 33706

FILED
Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90056 021 ****61.25

ARRELANA NG EEAWERTAD

FL

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26 08/27/1992
Suite, Apt. #, alc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ m 59'3139648 Not Applicable
City & Gity & Stat iti
ity & State — - .| Svhsae — — | 5. Certifcate of Status Desired- (] $8.75 Additional
El El Fea Required
Zip Country Zip . Country 6. Election Campaign Financing $5.00 May Be
m ’El _2_9| i-;tﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
’ 81| Name
ZACUR, RICHARD — |82| Street Address (P.O. Box Number is Not Acceptable)
5200 CENTYRAL AVE
ST. PETERSBURG FL 33713 8
84[ City 85| Zip Code

11 Pursuant to the provisions.of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th
offica or registered agent,.or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby acce
agent. | am familiar.with, and accept the obligations of, Section 617.0503, Florida Statutes.

e purpose of changing its registered
pt the appointment as registered

SIGNATURE
Slgnature. typed or printad name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

12. OEFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE 4.1 TITLE ’ [CcChange [ Addition
NAME MEYERS, JAMES W 12 NAME

streer aporess| 6595 SUNSET WAY 12 STREET ADDRESS

CITY-ST-2P ST PETE BCH FL 14 CATY-ST- 2P n

™mE D PR DELETE 21 TILE dame S MILLER [JChange L] Adition
NAME KEATOR, CHARLES 22NAME CEIS SUmSET WA

seersooness| 6595 SUNSET WAY ssmeesooess| o7 P ETE 18 Bkt FLBF 0L
CITY-ST-2P ST PETE BCH FL 2.4 CTY-ST-F

TMLE D [ DELETE 31 TILE [JChange  [C] Addition
~NAME MAGNO RALPH—- - -~ - -~ - N EELT S - -7 -
sTreeT aporess| 6595 SUNSET WAY 33 SYREET ADORESS

CITY-ST-2P ST PETE BEACH FL 34.GITY-ST. 2P

TIMLE SD [ DELETE 41TME [QChange [ Addition
NAME BRADY, MARY D 4. 2NAME

stReeTADoress| 6595 SUNSET WAY 4.3 STREET ADDRESS

CITY-ST-2P ST PETE BCH FL . J ascmresT2P

TLE i) (] DELETE 51TITLE o [#Change [ Addition
NAME SEYLER, ROBERT ' 52NAME

sTreeTanoress| 6595 SUNSET WAY 53 STREETADDRESS

CTY-§T-2 ST PETE BCH FL 5.4 CITY-ST-2IP

TITLE VD ?'DELETE 6.1 TITLE e {OChange (] Addition
NAME ARNOLD, ROBERT 6.2 NAME SUSAN CARL SiveLeTOL

sReer soowess| 6595 SUNSET WAY sasmeetsonness |G G S W SET LAY

arv-stze | ST PETE BCH FL ucvsize  |ST PETE BeRLH, PL 23706

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 signatura shall have the same legal effect as if made under oath, that 1 am an
officer or director of the corporation of the recelver or frustee 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 an attachment with an address, with ail other like empowered.

SIGNATURE: mg‘%g@‘d& ATURE RED) J}ggED

%

CR?F037 -(11/98)

=)(glaq

Daytime Phone #



