2002 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # N98000004018

1. Entity Name

ST. KITTS AT SILVER SHELLS CONDOMINIUM ASSOCIAT

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90106 008 ****51.25

ON, INC.
Principal Place of Business Mailing Address
(/0 RESORT DEVELOPMENT C/0 RESCRT DEVELOPMENT
15000 EMERALD COAST PARKWAY 15000 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3572835 Not Applicable
Zi 1 i it
® Country Zip Country 5. Certificate of Status Desired O 38'75 Addittonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= - Name _—_—
' Street Address (P.O. Box Number is Nat Acceptable
NAPLES-LAWDOCK, INC. ( pravte)
4501 TAMIAMI TRAIL NORTH, STE 300
NAPLES FL 34103 _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the state of Flerida.
SIGNATURE
- Slgnature, typed or printed name of registsrad agent and titie if applicabla, {NOTE: Registerad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE PD O pelete TITLE [ Change [ Addition S
NAME BECNEL, THOMAS R NAME e
P~
STREET ADDRESS | 15000 EMERALD COAST PARKWAY STREET ADCRESS Q
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZiP g
- o
TILE vSD O Delete TILE [Jchange ] Addition | G
NAME BECNEL, CARLA HAME
STREET ADDRESS ‘|MEMERALD COAST PAHKWAY STREET ADDARESS
cry-sT2P | DESTIN FL 32541 0T cy-st-zip -~ ) T
TITLE TS [ Gelete TITLE [Jchange [ Addition
N OLSEN, RODNEY e
STREET ADDFESS | 15000 EMERALD COAST PARKWAY STREET ADORESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZiP
TITLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE [ pelete Tme (] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ Dalate ITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s7-2IP CITY-57-2IP

12. ) hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 1] o>

of the corporation or the recei
changed, or on an

rustee empowered 10 gxe
n address, with all g

Aempowered.
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0 52 S55Y




