2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756610

1. Entity Name

"
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>
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SILVER SANDS OF BONITA BEACH CONDOMINIUM ASSOCIA

f
Principal Place of Business

26140 HICKORY BLVD. -
BONITA SPRINGS FL 34134

Mailing Address
P. 0. BOX 2507

BONITA SPRINGS FL. 34133-2607

us

2. Principal Place of Business

3. Mailing Address

0 H

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

“‘;‘
et

DO NOT WRITE IN THIS SPACE

mmmw

City & State City & State 4. FEI Number Applied For
59-2188182 Not Applicable
Zip Country Zip’ Country . ‘ $8.75 additional
5. Certificate of Status Desired O Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
= —— e ' Huerd, Ponadd - SR
PARH, F > Street Address (P.O. Box Number is Not Acceptable)

26140 H)BKORY BLVD

BONIT, INGS FL 33923

26140 Hickory Blvd §C

City - Zip Code
Dontn. Springs, FL | “50i3y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'both, irthe state of Florida.
SJGNATUHE' Maz g’\/“‘
. Slgnature, typed ¢r printed name of registered agent and title if applicable. {NQTE: Registarad Agent signature requirad when reinstating) DATE
A T T e ey
g FILE NOW: .+~ -~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
~FEE |,S.$6,1 o5 Trust Fund Contribution. Added to Fees Department of State
10.° . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SD " O pelete HTLE FChange [ Addition
NAVE HOETLNE, ROBERT NAVE Hoehne Robert
sTREET ApoRess | 635 WICKLOW RD STREET ADDRESS
Y -ST-2IP DEERFIELD IL 60015 . CITY-ST-ZIP
TMLE D ™ Delete TITLE @,cﬁange [ addition
NAME FIALA, NAME n ! h+_ R ld’lOJ"d
STREET ADDRESS | 1613 B E DRIVE STREET ADDRESS 3
CITY-ST-2IP CINCI T OH 45255 CITY-ST-2IP J?('I‘J( 5{9” nCIS WI 53Q6 |
Tmes T - = e e —HiLE - — ——- _ EChange __ [ Addition.
NAME MILLS, LY NAME K] opp
sTREET ADDRESS | 26140 HIGKORY BLVD, #7N STREET ADDRESS 6lY 0 ’\/d :#50 )3
ar-si-ze_| BONITA/SPRINGS FL 34134 , oo | 0 mf“ém na FL 2413
TME VP [1 Delote TITLE ] Change  (J Addition
NAME GROSSLEIN, AUGUST HAME
STREET ADDRESS | { ON ST STREET ADDRESS —
o172 ANOKA MN 55503 om-s1-2¢ <UL ',ﬁlm:;—'»;*.ﬁdrlﬂ;d
LT P P T ) T
elete e r g 0e 2 ition
I-IUNT Nt FERRRG], 25 FATRRD 13
26140 H OR BLVD STREET ADDRESS
BONH GS FL 3413 ciny-s1-2iP
O peete TWILE Cchange 1 Addition
NAME
"
STREET ADDRESS STREET ADDRESS H ‘! Ts
CITY-ST-Z1P CITY-37-21P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment withyan address, with all cther like empowered.
. p/ (- == A
SIGNATURE: M LR TRED

€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



