b

2002 UNIFORM BUSINESS REPORT (uah) FILED

¢

CR2E037 (9/01)

SILVER BEACH TOWERS WEST CONDOMINIUM ASSOCIATION 05-01-2002 91589 046 ****61 .25
» INC.
Frincipal Piace of Business Mailing Address
15000 EMERALD COAST PARKWAY 15000 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
T - 593724541 Not Applicable
- i —
€ip Country P Country 5. Certificate of Status Desred ~ []  $8-75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) NA;_L‘E'STAWDOCK, NG — Street Address (P.C. 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
¥ Slgnaturs. typed or prirad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
4]
. 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TILE PD . [J Detete TITLE [ Change [ Addition
NAME BECNEL, THOMAS R ~ . NAME
STREET ADDRESS 1 15000 EMERALD COAST PARKWAY STREET ADDRESS
CiTY-ST-2IP DESTIN FL 32541 . CITY-ST-2IP
TITLE TS [ Delete TIne [JChange [ Addition
NAME OLSEN, RODNEY NAME
STREET ADDRESS | 15000 EMERALD COAST PARKWAY STREET ADDRESS
CITY-87-2IP DESTIN FL 32541 CITY-ST-ZIP o
T TTEDTT T e e TS T Oodee Qe | [ Change [ Addition
NAME BECNEL, CARLA ' NAME
STREET ADCRESS | 45000 EMERALD COAST PKWY STREET ADDRESS
CITY-8T-2IP DES'"N FL 32541 CiTY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TLE [ Delete TITLE [Jchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filincg{; does not quality for the exemption stated in Section 179.07(3)(i), Florida Statutes. 1 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 o trigges ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y . Fed.

changed, or on an attachme

SIGNATURE:

SN AL NS Ot A 17 81 0 L 59¢¢
- { 1

TED NAME OF SIGNING OFFICER OR DIRECTOR  § Date Bavtima Phron §




