—

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 # 756610

1. Corporation Name

SILVER SANDS OF BONITA BEACH CONDGMINIUM ASSOCIA

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90028 008 ****6]1 .25

e
TION, INC.
Principal Place of Business Mailing Addrass
26140 HICKORY BLVD. P. 0. BOX 2507
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 33959
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 03/04/1981 - - )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27] 59-2188182 TNot Applicable
i ity & S it
City & State City & State 5. Certifcato of Status Dasired [ $8.75 Additional
E] ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
Zl El E Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
PARR, FRANK 82| Street Address (P.O. Box Number is Not Acceptable)
26140 HICKORY BLVD
BONITA SPRINGS FL 33923 8
84| City

85 I Zip Code

FL |

SIGNATURE

14 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or ragistered agent, or both, in the State of Florida. Such change was authorized by th
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

named corporation submits this statament for the purpose of changing its registered
e corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of registered agent and titke if applicabla. {NOTE: Regstered Agent sig required whwn fai DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [} DELETE 1.1 TILE [JChange [ Addition
NAME HOETLNE, ROBERT 1.2 NAME
streeT aboress| 635 WICKLOW RD 1.3 STREET ADDRESS
GITY-5T-2IP DEERFIELD IL 60015 14 CITY-5T-ZP
TIMLE D ] DELETE 217ILE [OChange  []Addition
NAME FIALA, DAVID 22 NAME
streeT aooress| 1613 BRAINTREE DRIVE 23 STREET ADDRESS
CITY-ST.ZP CINCINNATI OH 45255 2,4 CITY-ST- 2P
TITLE T [] DELETE 14 TME [JChange  [JAddition
NAME MILLS, BEVERLY 32 NAME
streeTaooRess| 26140 HICKORY BLVD, #7N 33 STREET ADDRESS
orv-srze | BONITA SPRINGS FL 34134 34.CITY-ST-2P
TME VP [ DELETE 41TME [JChange [ Addition
NAME GROSSLEIN, AUGUST 4.2 NAME
streeTaporess| 1120-BENTON ST 43 STREET ADDRESS
arv-sr-ze | ANOKA MN 55303 44 TITY-5T-ZP
TITLE PD [J DELETE 51TITLE [COChange [ Addition
NANE HUNT, DONALD 5.2 NAME
streeT aopress| 26140 HICKORY BLVD., 8C 5.3 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34134 54CITY-ST-ZIP
TME [ DELETE 61TITLE [OChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report o supplemental annual 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cghinggd, or on anatta

SIGNATURE:

{J

ntwith an gddress, wijh all other like empowerad.

3

CR2EQ37 (11/98)

Data Daytime Phone #



