FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # N19178 : Secretary of State
1. Entity Name %act 02-18-2003 90333 001 ***122.50
SILKWOOD CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3820 ROBERTS POINT RD 3920 ROBERTS PQINT RD
SARASOTA FL 34242 SARASOTA FL 34242
s SR A CAR AU S
Suite, Apt. #, etc. Sulle, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 46.6401612 Applied For
Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
T Name . T T
BENSON’ GENE Street Address {(P.0. Bax Number is Not Acceptable)
3920 ROBERTS PQOINT RD ‘
SARASOTA FL 34242
- City FL Zip Code

8. The aaove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slanatura, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
A AT R ’ 9. Election Campaign Financing $5 00 Make Check Payable to
FILE NOW: FEE 15 $61.25 !, 2 UV May Be b
[ $ } Trust Fund Contribution. ] Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D 1 pefete TMLE [(Jchange [ Addition
NAME BENSON, GENE NAME
StReer anoress | 3920 ROBERTS POINT RD STREET ADDRESS
on-st-ze - | SARASOTA FL CITY-§7-2P
TILE D O Delste TITLE [(Jchange ] Addition
NAME BENSON, SUE CAROL NAME

STREET ADDRESS | 3920 ROBERTS POINT RD
cmy-st-2F - | SARASOTA FL

STREET ADDRESS
CITY-5T-2IF

TTLE D~ — e o 3 Delete
NAME BENSON, KEVIN

STREET ADDRESS | 3920 ROBERTS POINT RD

CITY-ST-21P SARASOTA FL

TITLE B RSP e e s 2] Chanige [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O pelate TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TILE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Detets TLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADGRESS

CITY-ST-7iP CITY-ST-71P

12. | hereby certify thal the infermation 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 supplemaental 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 directar
of the corparation or the recei trustee empowerg to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 117 if

changed, or on an attachment an address, wit| other like empowered.

Sfsonnep AAY-03 94/ 3479004

RIGNATIIOE ANPI TYODER N0 SR TEEI R A REE 5 fod ik ih s rn e . —

SIGNATURE:

:

CR2E037 (10/02)




