FILE NOW: FILING FEE IS $61.25

NONPROFIT st FLORIDA DEPARTMENT OF STATE
CORPORATION -‘: Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State
1996 NS DIVISION OF CORPURATIONS

DOCUMENT # 765367 (8)

1. Corporatian Name

SILVER SANDS RESORT {LEE) CONDOMINIUM ASSOCIATIO

NG ROV AR RO

Principal Place of Business Maiting Addlress
CIATION. ING. CIATION. INC.
1207 ESTERO BLVD 1207 ESTERO BLVD
Y|
FT MYERS BEACH FL 3331 FT MYERS BEACH FL 33501 3. Date Incarparated or Qualiied 3a. Date of Last Report
10/11/1982 06/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 59-2370453 Not Appiicabile
Suite, Apt. #, ot te, Apt. #, Bte. it
Hie. Ap b Suite, Ap ot 5. Certificate of Status Desired O $8.75 Add.ltlonal
22 ;ﬂ Fee Required
City & Stale City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 ;I Trust Fund Conlrution Added to Feas
2Ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;ﬂ El Eﬂ Florida Statutes O ves ENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOWUN, DAN'EL H 82 Strecl Audhess (P.O. Box Nurmber 1s Not Acceptable)
369 MADISON CT
FT MYERS, FL 83
33931 8| oy FL ‘35 Zp Code

11, Pursuant to the provisions of Seclions 617.0507 and 617,1508, Flonda Statutes, the above-named corporation submits this staterment for 1ho purpose of changing its registered office
or registared agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | herety accept the appointment as reqiisterad agent. | am
familiar with, and accept tha obligations of, Secton 6170503, Florida Statutes.

SIGNATURE | _ e e e e _
Signat.re, Tyral OF Pt Nare of rekstorad Agart and U apieat s [HOTE Reglerad Aget Signalura rguinad when ranslating: DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRLGTORS M 12

TR VD o [CJDLLETE LIILE [JChange [} Aadition

NAME NOWLIN, DANIEL 1.2 NAME

SIREFT ADDRESS 369 MADISON CT 13 STREEY ADDRESS

) FT_MYERS, FL 00000 140ITY-5T-2P

TI1LE STD [CJDELETE 21 THLE [lchange [ Adg:bon

NaME NOWLIN, JANICE 22MAME

sreeer anemess | 369 MADISON CT 23 §TALET ADDRESS

CTY-ST-21P FT MYERS, FL 00000 2 4TIY-S1 2P

TITLE D [10ELETE 31TILE [C]Change [ Addition

NAME PALMER, RICHARD 32NAME

smeerancaess | 6612 ESTERO BLVD #8902 33 STREE ADDRESS

CITY-ST-2IF FT. MYERS BCH FL 34.CITY-S7-7

TILE PD [JCELETE 41TITLE [CJchange [ Additian

NAME PALMER, ALLYENE 4 2 NAME

sreer a0Ress | 6612 ESTERO BLVD 2.3 STREET AUDRESS

Ty =51 2F FT. MYERS BCH FL A4CIY-5T-7p

TILE [IDELETE 51 TITLE [Cchange [ Addition

NAME 52 NAME

STHEET ADDRESS 573 STHEET ADDRESS

CITY-ST-2 54CITY-ST. 2P

TITE [CJoeLETE 61TILE [Ochange [ Addition

NAME 62 NAME

STREET ADDAESS £ 3 STRAEET ADDRESS

CI*y-ST-71P 64 CiTy-51-2IF

¥4. | do hereby certify that the inforrmation suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further
certify that tha information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath, that | am an ofiicer or dlirector of the corparatian or the receiver or trustes empowered 10 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 g, 3

- o 7 )
SIGNATURE: ((%WZZ/ZW A\,,&:\gm,e,,,,f?a(mm,,,g,;,{,a -9l M3 - S

\TED NAME OF SIGHING OFFICER Of DIRECTOR Date Daytn-e Phane 4

CR2EQ37 {12/95)




