2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004018
1. Eny Name Secretary of State

ST. KITTS AT SILVER SHELLS CONDOMINIUM ASSOCIATI 05-17-2001 90138 001 ***817.50
Principal Place of Business : Mailing Address
C/O RESORT DEVELOPMENT (/0 RESORT DEVELOPMENT
15000 EMERALD COAST PARKWAY 15000 EMERALD COAST PARKWAY
DESTIN FL 3254 DESTIN FL 32541
s T s vaaseses R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

59—3572835 Not Applicable
dp Country Zip Couniry 5. Certificate of Status Desired Od gese ;’; L‘:?:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 'Agent - —
. - Name ™~

NAPLES-LAWDOCK INC. Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037

Slgnatura, typed or printed name of registered ager and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE FD [ Delete TMLE [ Change [ Addition
NAME BECNEL, THOMAS R NAME
STREET ADORESS | 15000 EMERALD COAST PARKWAY STREET ADDRESS
CITY-S7-2IP DESTIN FL 32541 CTY-ST-2IP e
TITLE vsD O pelete TILE O change [ Addition
NAME BECNEL, CARLA NAME
STREET ADDRESS | 15000 EMERALD COAST PARKWAY STREET ADDRESS
orv-si-ze | DESTIN FL 32541 v-s1-2p
TITLE TS J Delete TITLE O Change [ Addition
NAME OLSEN, RODNEY NAME :
sTREET ADDRESS | 15000 EMERALD COAST PARKWAY STREET AGDRESS
CITY-ST-ZP DESTIN FL 32541 CITY-ST-ZIP
TIILE —p— /S{Dmam TMLE O Change [ Addition
NAME KREUSER-WitHiAM-G-R— NAME
STAEET ADDRESS |~35006-EMERALD-COASTPARKWAY STAEET ADDRESS
a-st-np | DESTIN-FE-895t———o CITY-ST-2IP
TITLE [ pelete TILE [ 1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Dpeteie TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-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), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue 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 tvuslee em quered to-execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vrlt A e Aith all Other@w i
i s ‘ff 2o} g GSv_94%

SIGNATURE: SIS AEOI0e E287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR \ Date Dayums Phone #

May 17, 2001 8:00 am

(10/00)

!
;

1

v



