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. FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
* CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am g
‘ Secretary of State

03-01-1999 90251 013 ***122.50

DOCUMENT # N1917

1. Corporation Name

SILKWOOD CONDOMINIUM ASSOCIATION, INC.

Mailing Address
%GENE BENSON

Privcipal Place of Business

b %GENE BENSON
U 3369.ROBERTS POINT ROAD

(RRCIRICR AR AR

3‘[2_0 3089 ROBERTS POINT ROAD
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Placgyof Busingss ] 2a. Maijling Addre: i 3. Date Incorporated or Qualifed
o 3920 Doleds PF Kd. ) Bizo Doberls PFPd. | certonser
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
22 ;I 46'6401612 Not Applicable
City & Stat City & Stat o e oz - 75 Aditional—— e
| ity & State ity & tate. L - e |~G=Corntifcate of Statis Desired - 1 - $8:75 Aditional
23 . - ;\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Méy Be
24 25 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agant
81| Name
BENSON, GENE 82 Strq%dress (P.o,.@t &;’mj?sis Not Wabl%
2.0 3069 ROBERTS POINT ROAD = r-Ae) _ I y !
SARASOTA FL 34242
84| City F L 85! Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragjstered
office or regighpred agent, op both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am iliar with, accept the ob|iga?m~of. Sectio% 503, Florida Statutes. {
SIGNATURE ., 20U AG07 gr/da.. f N
*Slgnature, typed or printsd name of registered agent and title i appiicable. (NOTE: Ragistared Agent signature required when reinstating) hd DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_3
TTLE D [ DELETE 1ATME ‘?Changa O Addition | —.
P20 BENSON, GENE 1ZNAME =
Svier ADoress | 3969 ROBERTS POINT RD 1.3 STREET ADORESS _ Q 4 p + Q i o
arv-stze | SARASOTA FL 14 CITY- 5T-2P ?) Qlo &-Qll' S | 2
TITLE D [ DELETE 21 TME v ‘ @shange [ Addition | <
W 2. | BENSON. SUE CAROL 22
sTreet aooress| 3069"ROBERTS POINT RD 23 STREET ADORESS 3%20 0@% p-f %Ei
oTY-5T-2P SARASOTA FL 2.4 CITY-5T-2P .
TILE D [ DELETE 31TME . . Change [ Addition
My o | BENSON, KEWN T 7
Anoress| 3869 ROBERTS POINT RD 33 STREETADDRESS Sq 20 &QI)IS .
CITY-ST.2IP SARASOTA FL 34.CITY-ST-2P
TME [ DELETE 4ATME [JcChange [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CT7Y-$T-ZIP
TILE ] DELETE 51TME [Ochange [ Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP )
TME D DELETE 6.1 TME [JChanga [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or 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 recsiver or trustee empowered fo execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

SIGNATURE:

an attachment with an address, with all other like empowered.

EBEIRo A

5w 91 H| 399 445D




