00¢ FILED
006 NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # N98000004015 Secretary of State
1. Entity Name 05-01-2006 90313 042 ****6]1 .25
ST. MAARTEN AT SILVER SHELLS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
15200 EMERALD COAST PKWY 15200 EMERALD COAST PKWY S
VIO AR
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-3568348 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | ?i’;’g‘l’::’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NEWMAN! JR-: RAYMOND F ATTORNE Street Address (P.O. Box Numbar is Not Acceptable)
348 MIRACLE STRIP PARKWAY S. W.
SUITE 7 ,
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Ficrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgnature. typed or printed name of registered sgent and tille o apuicabie (NOTE' Registered Agent sigrature requist] when reinstatng) QaTE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contributicn. d Added to Fees
) ' OFFICERS AND DIF . ADDITIONS /CHANGES TO OF FIGERS AND DIRECTORS IN 10
e pmzp SCC { TKENRD. 1 Delete TITLE ‘5&& RE.TP‘K’VI I JE EA’S Ugmﬁham}e 1] Addition
NAME MCMILLIN, GARY NAME
STREET ADDRESS | 15200 EMERALD COAST PARKWAY, UNIT 706 STREET ADDRESS
CITY-ST-23P DESTIN FL 32541 CITY-ST-2IP
TME VP mglem e DIRECTOI. R OJ Change A Adaition
NANE BENGHUZZ!, DEAN NAE SALLY GREE LoNW
STREET ADORESS |453 HIGH POINT LANE swer aoovess | 5175 VERNON SPRINGS TRAIL.,
or-st-2p | TALLAHASSEE FL 32301 o avste | ATLANTA, GA 30327 .. ____  _|
TITLE DIR [ Delete TITLE 1 Change [ Addition
NAME LENTZ, DEBORAH NAME
STREET ADDRESS | 15200 EMERALD COAST PARKWAY, UNIT 506 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TIFLE DIR mm e NoRMA Hieo BIRE TIOR3 crarge ﬁmmun
NAME CARLETON, KURT NAME 36 2 ARKops REEF
STREET ADORESS | 106 VISTA DRIVE STREET ADDRESS
Civ-si-ap  |LAFAYETTE LA 70503 avse | DESTIN, FL 3254/
TIE =F PRe5IDEMNT [ Delete HTLE FRES)DEMT Mhange O Addition
NAME LAMARTINA, JOEY A NAME
STREET ADDRESS | 132 WEST RUELLE DRIVE STREET ADDRESS
CIFYy-ST-2IP LAFAYETTE LA 70503 CiTY-ST-71P
Tme [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-5T-21P CITY-51-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida 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 lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11
it changed, or on &n attachment with an address, with all other like empowered.

QICNATIIRE- ¢ ey A ) amasrina Aoshs ges eide oz




