FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765367

1. Corporation Name

N. INC.

SILVER SANDS RESORT {LEE) CONDOMINIUM ASSOCIATIO

Principal Place of Business

CIATION. INC.
1207 ESTERO BLVD
FT MYERS BEACH FL 33331

Mailing Address

CIATION. INC.
1207 ESTERC BLVD
FT MYERS BEACH FL 33931

TmesTULLE oo

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90135 027 ****61.25

TTTT——

(RN ROV

:~Date Incorporated or Qualifed ——-

2. Principal Place of Business 2a. Mailing Address — .

21] 126] 10/11/1982

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
|22 [27] 59-2370453 Not Applicable

City & State City & State iti

Y ity 5. Certifoate of Status Desired [ $8.75 Additional

2—31 m Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ E] ;l m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PALMER, RICHARD 82| Street Address (P.0. Box Number is Not Acceptabie)

6612 ESTERO #902

FT MYERS, FL 83

33931 84| City FL 35| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 6170502 and §17.150!
office or registered agent, or bath, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

8, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation's board of directors, | heraby accept the appointment as registered

Signature, Typed o printed nama of registered agent and thie f appiicable. NOTE: Regrsiared Agent required when roi TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [J DELETE 1A TINLE [JChange [ Addition
NAME NOWLIN, DANIEL 12 NAME
streeTaporess| 225 W WELTY AVE 1.3 STREET ADDRESS
CITY-5T-2P DUBOIS WY 14CTY-5T-2P
TMLE STD ] DELETE 21TIMLE [JcChange [ Addition
NAME NOWLIN, JANICE 22 NAME -
sTReeT aooress| 225 W WELTY AVE 23STREETADDRESS | - 7 - - -
CITY-ST-2P DUBQIS WY 2 4CITY-ST-ZP
TILE D {J DELETE 34TME [MChange [ Addition
NAME PALMER, RICHARD 22 NAME
sreeT aporess| 6612 ESTERO BLVD #902 33 STREET ADDRESS
CITY-ST-ZP FT. MYERS BCH FL 34.CITY-ST-ZP
TITLE PD 1 DELETE 41TME JcChange  (J Addition
NAME PALMER, ALLYENE 4. 2NAME
streeT anoress | 6612 ESTERO BLVD 4.3 STREET ADDRESS
CTY-5T-2P FT. MYERS BCH FL 44 CITY-ST-ZPP
TMLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5ACITY-5T-ZP
THLE L] DELETE 6.1 TITLE [1Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P B4 GITY-5T-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath. that | am an
officer or director of the corporation o the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a

BILNA AR =G

SIGNATURE:

LHIES

t=-e-

ddress, with all other like erpowered.

Y52 -/ T6E

0061253

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> 79

Daytima Phone #



