- . FILED
2001 UNIFORM BUSINESS REPORT {(UBR) Sgp 18,2001 8:00 am |} |
DOCUMENT # N99000007235 ecretary of State | s
1. Enty Name 05-17-2001 90138 001 ***§17.50 i
SILVER BEACH TOWERS PROPERTY OWNERS ASSCCIATION, m’ 08-29-2001 90016 020 ***61.25 f
Principal Placa of Business Mailing Address \ 1 ¢
A -
e ot e s o e v~ |
P s [ A
Suite, Apt. ¥, stc, Suila, Apt. 4, otc. DO NOT WRITE IN THIS SPACE
City & State Cily & State f‘? F; J;:;b; 54__!;"1-550 FOR m:::c:: uF;:ble :
Ze Counry ?ip Country ] 5. Cenfficale of Status Desied [ fg-gfqﬁg‘b"ﬂ‘ : ‘
8. Name and Address of Current Regl d Agent 7. Name and Add of New Reg Agent— - oo | o)}
| wesomere.  [eeRest Properly Mgnit
4501 TAGAN TrAL NORTH STE 40 RS Eonseg 1] Coast PLw;/ [
NARLES FL 34103 = N\ o ipCode‘i !

8. The above named entity submils this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.
a g ?/} SA’/
Jd care ¥ 4

Make Check Payable to
Department of State

SIGNATURE

Slgnature, typed or printed name of reg lstened agem

FILE NOW: FE@#D
After September 12, 2001, TWill be $236.25

[NOTE; Regittinad Agent signeture required when reinstating)

9. Elaction Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Addoed to Feas

10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10 _

me PO [ Delewe me Dchage [0 Addition | S

N BECNEL, THOMAS R J} —_— 2

staeET 4000 | 15000 EMERALD COAST PARKWAY STREE ADDRESS 5

CITY-ST-ZiP DEsTIN FL 32“' CmY-ST1-2P lé-' ‘
me D g™ e T change [T Addition |G

NAME BECNEL, DAMON i a NAME

STREETADORESS | 15000 EMERALD COAST P AY STREEF ADDRESS SRR
on-s-% | DESTIN FL 32541 eny-51-2p S
Jqe /W DOt e | : =00 Chemge ] Addiion.} f
Thave )" KREUSER; WILLIAM NAME ‘

see? ao0%ess | 15000 EMERALD COAST PARKWAY STREE AODRESS

orv-st2P | DESTIN FL 32541 CY-5T-2P

me ST 3 Detete e Clcrange [ Acdtion

NAME OLSEN. RODNEY fb . NAME

smessooness | 15000 EMERALD COAST PARKWAY STREF A00RESS

tv-si-ze | DESTIN FiL 32541 CTY-§1-2p -

T FN O Deite me Qdcerﬁt.yg D DO Change  [atrion

MAME o . ) NAME | ]

STREETADORESS [+ © STREET ADORESS ML;}?‘L M/JM&C/

Cmy-s1-7P e ) vy 22

me [0 T O Detete me Dctage [ Addition

HAME NAME

STREET ADDAESS - STREET ADDRESS

CIYY-ST-2IP CITy-57-2P

12. | hereby cenifx that the information supplied with this filing does not qualify for the axempticn stated in Section 1 19.07513)(0. Florida Statutes. [ further certify that the information
indicaled on this report or supplemantal repont [s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or tha recelver or trustee empowsred 10 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 attachmenl with an address, with all other like empowered.

SIGNATURE:




