‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

wss

DOCUMENT # N98000004013 May 03, 2001 8:00 am
1 EniyName Secretary of State

ST. THOMAS AT SILVER SHELLS CONDOMINIUM ASSOCIAT 05-03-2001 90983 001 ****61.25
Principal Place of Business Mailing Address
C/O RESORT DEVELOPMENT C/O RESORT DEVELOPMENT
15000 EMERALD GOAST PARKWAY 15000 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3568349 Not Applicable
Zi Zi i
P Country e Country 5. Cenificate of Status Desired O $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent , . 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC. Street Address {P.C. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, STE 300
NAPLES FL 34103 :
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signatura, typed or printec name of registared agent and title if applicabla. [NOTE: Registared Agent signatura raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to i
FEE IS $61.25 Trust Fund Contribution; o Added to Fees Department of State i
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TImE PD [ Delete TILE ﬁChange ] Additon | S
e BECNEL, THOMAS R e - Pk =
STREET ADDRESS | 104-LA-RUE-FRANCESUITES00- STREET ADDRESS |/ S @00 Emeradel loas? 4 5
L GmY-ST-7IP LARAYETTE-LA-TE508 ] - CITY-ST-ZIP Destia e 2LY/ a
TILE - Doelete TITLE {7 Change [ Addition 5
NAME KREUSER;-WiLHAN-6- P~ NAME
STREET ADDRESS | ~15000- EMERALD CURST PARKWAY STREET ADDRESS
Cv-s1-2¢ - DESTINFL-8854—— - - - pomeste = SR
e vsD O Delete e AThange [ Adciton
NEME BECNEL, CARLA NAME A
STREET ADDRESS | 184~HA-RHE-FRANGESUFE-500~ secrsooness | #4200 Evmncddl Goost Py
om-STIP | L ARAYETFE-HATOS08~ my-ST-2P Reshn €0 31TH!
TLE ~+F— kpetee mE o ﬁ,{...ul olee (] Change SRpradition
NAME -+ [-BARBIER-EHRISTINE NAME Treasvres
STREET ADDRESS | $H-IA-RUEFRANCE-SUHE 500 STREETADDRESS | s 5w oo F= Ma..lo( locy 7’ PE “y
om-S-2P L LARAYETFE-LA-70508 — Ciry-St-2p Reoba €0 323y
TTLE T ) . O pelete TITLE . . [OChange [ Aduition
NAME NAME g L
STREETADDRESS [* ™7 "wiv v of oo lovongen s no e oo oo ff STREETADORESS) L
CITY-ST-2IP CMTY-5T-2P S U e SR
TITLE 7 Delete THTLE . O change [T Addition
NAME NAME ‘ -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmentyviih»en-a e with all other li empowered.
SIGNATURE: ST EPTeE k=2 D 'L(l.\.t.’m 270 6S0 9999

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Date Daviima Phone 8



