v

2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # N50613 Feb 15, 2001 8:00 am -
1+ Eniy Name Secretary of State

. &
SILVER SANDS BEACH & RACQUET CLUB THREE CONDOMIN 02152001 90061 016 ***61 25
Principal Place of Business Mailing Address
6650 SUNSET WAY 6595 SUNSET WAY L
ST PETE BCH FL 33706 ST PETE BCH FL 33706 -y "'g‘-’ he
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59'3139648 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_ _ 5. Certlflcate of Status Dis]red'_ O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACUR, RICHARD Street Address (P.O. Box Number is Not Acceplable)
5200 CENTRAL AVE
ST. PETERSBURG FL 33713 = FL oo
ity
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE P ) O Detete TILE PRISIDONY O Change [ Addition | S
HAME MEYERS, JAMES W ’ NAME ARt ENRiLtmAY 2
STREET ADDRESS | 6505 SUNSET WAY STREETADDRESS | L.59S Sweset way &
CITY-5T-2IP ST PETE BCH FL CITY-ST-2IP Y. e Froen Fi. 33704 @
TILE P W, Delete TITLE Yict Pws ol (3 Chenge [} Addition 5
NAME ARNOLD, ROBERT NAME RaLPH MAGHE
STREET ADDRESS | £505 SUNSET WAY STREETADDRESS | £S5 95 SvaseT war
- |-omv-s1-26~~ i~ ST-PETE BCH FLU 33706 ~ ~ -~ ———=— - —QO0-St-2°-— | &% d¢ Fracw-FL- j & jr2-74 o e R S
TILE T 2 Delete TITLE Scoatirasy’ [ change B2 Addition
NAME KRATER, CHARLES NAME Ttk sew Peed
STREET ADDRESS | §505 SUNSET WAY street aopress | L59S Sowsed why
CTY-ST-7iP SAINT PETERSBURG FL 33706 CITY-5T-ZiP Ly, Pk Buen  Cu T3eg
TITLE SD O Delete TITLE DiRecTok O Change ) Addtion
NAME BRADY, MARY D . HAME Row Lescn
STREET ADDRESS | 6595 SUNSET WAY STREETADORESS | LS 9§ Svwsal sway
CITY-ST-2IP ST PETE BCH FL CITY-ST-2P 3% eS¢ qreew [ SO TY
TME D [ Delee TITLE Dikecyod, [(JChange (] Addition
HAME SEYLER, ROBERT NAME Dok Savy
STREETADDRESS | 585 SUNSET WAY sREETADCRESS | LSS SoniseT way
on-st-2° | ST PETE BCH FL o-szP | g duw Reeew  Fi 3398t
TME Vv ‘ A Doete TITLE AL A O change (] Addition
NAME CARL-SINGLETON, SUSAN NAME GLofEeRy MINNS
STREETADDRESS | §595 SUNSET WAY steecranoress | LS G98 S WSy WAy
crv-si-2p | ST PETE BCH FL 33706 Cv-SZP | g% Yeve Feoen €2 33704
12. | hereby certify that the information suppligd-wTth}his filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementglst rue and accurate and {hat my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corparation or the receiver or ermeTER 10 execute thiszbort as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkerTa W all other like em| erad.
A>T ImEazA e / / ' -
SIGNATURE: ___ %&£ CIVNEEDARr Englemas  2/13Jer  (G27)3Co-834]
SIGNATORE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR v i Data Daytime Phone #




