2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # N98000004018 ' Secretary of State
1. Entity Name
01-30-2003 90155 046 ****g] .25

ST. KITTS AT SILVER SHELLS CONDOMIN!UM ASSOCIATI
ON, INC.
Principal Ptace of Business Mailing Address
G/0O RESORT DEVELOPMENT C/O RESORT DEVELOPMENT
15000 EMERALD COAST PARKWAY 15000 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
e e KR AR A

Suite, Apt. #, elc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3572835 ) Applied For

Not Applicable
P Country ' Zip Country 5. Certiticate of Status Desired | gg.:g‘g:i:;ﬁonal
6. Name and_Acldress of Current Registered Agent - ™~ - ~7..Name and Address of New Registered Agent
Name T

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 changirg its registered office or registered agenrt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. Election Campaigr: Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 ol -UU May Be N
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ chenge [ Addition
NAME BECNEL, THOMAS R NAME
sTReeT ADDRESS | 15000 EMERALD COAST PARKWAY STREET ADCRESS
CITY-s1-2IP DESTIN FL 32541 CImy-51-ZP
e VsD " 3 Delste TITLE [ change (] Addition
HAME BECNEL, CARLA NAME
sTReeT anoAess | 15000 EMERALD COAST PARKWAY STREET ADDRESS
crv-s1-zf ) DESTIN FL 32541~~~ =- -z RomesTe bl - ) )
TILE TS ' . I Delete TITLE O3 Chenge [ Adaition
NAME OLSEN, RODNEY NAME )
steer apoess | 15000 EMERALD COAST PARKWAY STREET ADDRESS .
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TLE ' [ pelete TME [ Change  [3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TILE 0 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE [ pelete TNLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recei j this report as requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a n address, with a!l hgv like Ampowered.

SIGNATURE:

CR2E037 (10/02)



