2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # N99000007233 Secretary of State
1. Entity Name 05-03-2004 90660 011 ****5] 25
SILVER BEACH TOWERS WEST CONDOMINIUM
ASSOCIATION, INC.
Principa!l Place of Business Mailing Addrass
15000 EMERALD COAST PARKWAY 15000 EMERALD COAST PARKWAY
OESTIN, FL 32541 DESTIN, FL 32541
e S AV ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3724541 Mot Applicable
Zip Country Zip Country 5. -Cenrtificate of Status Desired O ?g‘gg‘ :i:j:(:tional
6. Name and Address of Current Registered Agent 7. Name a.nd Address of New Reglistered Agent

- - ——Mame. e - . -

NAPLES-LAWDOCK, INC,
4501 TAMIAMI TRAIL NORTH,STE.300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, 'yped of printad name of regisiered agent and title if applicable. {NOTE: Registered Agen! signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contrioution. T3 Added to Fees |
10. OFFICERS AND DIRECTORS 11. ADDITlONS/CHANGE“S TO OFFIC
TITE - | PD O pelete TIME [ Change [ Addition
NAME BECNEL, THOMAS R NAME
STREET ADDRESS | 15000 EMERALD COAST PARKWAY o - STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-ST-ZP
TILE TS £ Detete TILE (M change [ Addition
NAME OLSEN, RODNEY ’ . NAME '
STREET ADDRESS | 15000 EMERALD COAST PARKWAY STREET ABDRESS
CITY-ST-7IP DESTIN, FL 32541 CITY-ST-2IP
TTLE sb ‘ O Detete . f ™E ' () Change [ Addition
NARGE - I-BECNEL-CARLA . - - NAME ¢ - . - T T -
STREET ADDRESS | 15000 EMERALD COAST PKWY STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-§T-2IF
TITLE ’ O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
mLE 3 delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 ' CITY-ST-ZP . i
TTE 1 [ belete TITLE Jchange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2P ’ : CY-ST-2P

12. } heraby 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receivel, stee empowerad 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 attachme an address, with all other likg empowered.

SIGNATURE:
sm’NAmnE[ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phorie #

7




