FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 752758 04-19-2006 90100 042 ****6]1 25

1. Entity Name

SILVERSANDS CONDOMINIUM ASSOCIATION, INC.

~wwweiyyg

Princlpal Place of Business Mailing Address
1467 AQUI ESTA DRIVE 100 SULLICAN ST
PUNTA GORDA, FL 33950 US STE 112

PUNTA GORDA, FL 33950  US

2. Principal Piace of Business 3. Mailing Addrass H"”‘ ||m l”ll ”I“ |||I‘ ml”ln Hl“

JUH ]

Suite. Apl. # etc. Suite, Apt. #, e1c. 04082006

Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2677738 Not Applicable
fp Country Zp Country 5, Certilicate of Status Desired O 28‘75 Additional
ee Raquired
© 7 6. Name and Address of Current Registered Agent 7. Name und Address of New Registered Agent— - -
Name
GREENE, JOAN
100 SULLIVAN ST Street Address (P.O. Box Number is Not Acceptable)
STE 112
PUNTA GORDA, FL 33950
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name ol registered agent end lilla if applicable {NOTE: Regisiared Agent signaturs required when reinslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS N 10
TIIE VRD 1 Delete TILE [ Change [ Adaition
NAME FORTNEY, NICK NAME
STREET ADORESS | 1481 AQUIESTA DR #A7 STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL CITY-57-21P
TITLE £D [ Delele TITLE Clchange {7 Addition
NAME BENNETT, JIM NAME
STREET ADDRESS | 19 DICKINSON DR STAEET ADDRESS
CITy-S1-21P TAUNTON, MA 02780 CITY-ST-ZIP
me ___ | STD _ O elete TNLE [JChange  [7] Addition
NAME BURNS, DOROTHY NAME -
STREET ADDRESS | 1461 AQUIBETA DR 2B STREET ADDRESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-ST- 2P
TITLE o} O pelete TITLE [ change [ Addition
NAME GANUN, STEPHEN NAME
STREET ADDRESS | 9498 MOOQESTO CIRCLE STREET ADDRESS
CHTY-ST-ZIP PORT CHARLOTTE, FL 33981 CITY-S1-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY.-ST-2IP
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantai report is true apd accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the recelver or trugéee empowered o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an fgd with afl gther like empowered.
ns;/ 4/:0[ Ob G4/ 575 735,

SIGNATURE:
oate | Dayiime Phone # I




