" I?T'!"T- Ll

FILE NOW: FILING FEE IS $61.25

b NONPROFTT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

D!VISION OF CORPORATIONS
PQCUMENT # N19178 (5)

SILKWOOD CONDOMINIUM ASSOCIATION, INC.

Mailing Addrass

WEENE BENSON

Principal Place of Business

%GENE BENSON

| FILED .
Jan 16 1998 8:00am
Secretary of State

TR _:

3. Date Incorporated or Qualified _ o

24] |2s] 29] _eq]

3969 ROBERTS POINT ROAD 3969 ROBERTS POINT ROAD 02/10/1987
SARASOQTA FL 34242 SARASOTA FL 34242 - T
4. FEI Number Applied For
46-6401612 [ ThotAppicene
2. Principal Place of Business 2a. Mailing Address ;
P g - 5. Certificate of Status Desired O $8.75 Additional
Eﬂ 2_5| e B Fee Required |
Suite, Apt, #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
?21 E, _ Trust Fund Contribution . Added to Fees |
City & State City & State 7. Is this nenprofit corporation a hemeowners association'?
23 23] . ves [N . .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Progerty Tax dueJune 30, _ [ Tyes — [T No

agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BENSON; GENE B2| Sheot Address (F'O é_ox—Nu-mEér Js Nog K&;—ceptabla) =
1 3969 ROBERTS POINT ROAD R e . - .
SARASOTA FL 34242 8
84| Ciy o FL 85 ’ Zip Gode
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florlda Statutes, the above-named corpcfaﬁon Submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

) DATE

Block 12 or Block 13 if changled, or on appttachment with an address.

Signature, typed or printac neme of raglstered agent and title if applicable. {NOTE: Registerad Agent signature reculred whsn reinstating) _ . l"::
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CEANGES T OFFICERS AND g
— 3 [ TDEEE 1TTE Lt Ch =
NAME BENSON, GENE 1.2 NAME I~
smeeET anoress | 3969 ROBERTS POINT RD 1.3 STREET ADDRESS %
CITY-ST-2P SARASOTA FL 14 CITY-ST-7IP . e 8
TTLE D [T peELETE 217IILE I Change ] Addition [©
NAME BENSON, SUE CAROL 2.2 NAME
sheet aopaess | 3969 ROBERTS POINT RD 2.3 STAEET ADDAESS
CITY-57-ZP SARASOTA FL 2. 4 CITY-5T-2IP . L
TILE D ] BELETE 31TTLE I I Change [ Addition
NAME BENSON, KEVIN 32NAME
streeTaporess | 3969 ROBERTS POINT RD 3.3 STREET ADDRESS
£y -ST-21P SARASOTA FL 34, CTY-ST-2° e e
TILE [_J DELETE A1TILE "I cChange |1 Addiion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADERESS
CITY-ST-2IP . £4 CITY-31-ZR _ . e
TME [ DELETE 5.1 TILE 1] Change
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP _ N . e s
THLE LI DELETE &1 TITLE [l Change | _] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Criy-$T-2IP _ 6.4 GITY-5T-2IP . e me e
14. | heraby cedify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)i). Florida Staiutes. | further cariify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
otficer or director of tha corpogation ¢r the recsiver or trustae empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my nama appsaars in

SIGNATURE:

e 75 2994955

Faviins Phoana &




