2000 UNIFORM BUSINESS REPORT (UB:}]

DOCUMENT # N98000004018

1. Entity Name

ST. KITTS AT SILVER SHELLS CONDOMINIUM ASSOCIATI

7 \..J!‘f

5 |

FILED

00 AUG 2L PH [: 23

Principal Place of Busiriess ,Mailing Address

C/O RESORT DEVELOPMENT
15000 EMERALD GOAST PARKWAY
DESTIN FL 32541

C/0O RESORT DEVELOPMENT
15000 EMERALD COAST PARKWAY
DESTIN FL 32541-3338

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State . City & State 4, FEI Number Applied For
- 3K7 2?35’ APPHEDFOR | ".INct Applicable
Zp Country Zip Couniry 5. Caertificate of Status Desired O ?8'75 A_dditional
) ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
N APLES-LAWDOCK, INC. - Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, STE 300 ’
NAPLES FL 34103 :, - e
: . v FL
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state ot Florida.
SIGNATURE
Signalture, typed ar printad nama of registerad agent and title if applicable. {NOTE: Repistared Agent signature required whan rainstating) DATE
) FILE NOW: 9. Election Campaign Fnancing _ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 1 pelate TILE K’Change [ Addition
NAME BECNEL, THOMAS R NAME
STREET ADDRESS | 101 LA RUE FRANCE, SUITE 500 street anomess | /5000 Frranold Caxst furkmcy
CITY-ST-2IP LAFAYETTE LA 70508 CITY-$7-ZIP ‘])Qg}'\h &~ LLsq!
TILE VsD ) pelete TIILE X{Coange (] Addition
wee BECNEL CARLA e 7 =000022 73005~
STREET ADDRESS | 104 LA;RUE-FRANCE, SUITE 500 STREET ADDRESS | f4@O + - - . -06/01/00~-01024~-001
CITY-ST-2IP LAFAYETTE LA 70508 CITY-ST-71 ._’.S EREETTE. TS v -
TITLE T RDelelg TINLE 3 Change ﬂmddhinn
wwe | BARBIER, CHRISTINE we | Rodweq Olsen . -,
steer a00%Ess | 101 LA RUE FRANCE, SUITE 500 ezt 00365 | 5000 Emenedd €053
UT-ST-20 || AFAVETTE LA 70508 st | peshe, Fo HUSH
TITLE VD O pslete TNLE [JChange [ Addicn
NAME KREUSER, WILLIAM G. P. NAME
STREET ADDRESS | 15000 EMERALD COAST PARKWAY STREET ADDRESS
CITY-S7-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE O pelets TITLE | 1 Addition
NAME NAME P ?3 .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ¢

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(0, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporatian o the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

ect as if made under aath, that | am an officer or director

-s//fg[oa £SO LS9 T559
vy Date Daytime Phona #

CR2E037 (9/99)



