- > FILE NOW: FILING FEE IS $61.25

NONPROFIT - 3 FLORIDA DEPARTMENT OF STATE »
CORPORATION ' "‘"11 Sandra B Mortham
ANNUAL REPORT i v Segetary of 5..\!0
1996 NS DIVISION OF CORPORATIONS
# (9)
DOCUMENT # 721943 9
SHELTER COVE RESORT CONDOMINIUM, INC.
(T
2180 WESYT SR 44 2180 WEST SR 434
SUITE 5000 SUITE 5000
b(s)mwooo FL 327795044 tCS)NGWOOD FL 327795044 3. Date Incorporated or Quaiified 3a. Dale of Last Report
10/26/1971 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2¢] 50-0721824  59-239-6951 | {3 mpicanie
Suite, Apt. ¥, etc Suite, Apt. ¥, elc. ) . $8.75 Additional
?ﬂ ;I 5. Certificate of Status Desired (| Feo Required
City & State City & State E. Election Campagn Financing $5.00 May Be
;5] 28 Trust Fund Contribution O Added to Fees
Zip Country 2 Gountry 8. This corporation has liahility for inlangible tax xnder 5. 199.032,
Z\ _2;[ m ?0—] Florida Statutes [ ves %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAHT. JAMES W., JR. B2| Street Address (P.O. Box Number is Not Accaptable)
2180 W. STATE ROAD 434
SUITE 5000 8
LONGWOOD FL 32779-5044 84| City FL |as[ Zip Code

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1506, Fiorida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Fionda. Such change was authorized by the corparation’s board of direclors. t hereby accept the: appontment as registered agant. | am

SIGNATURE < . e S R . R . . _
lgrighure, tyed or prirled nan'e of regetered dgent andd bt il apgdizal [NOTE R gstered Sgunt signatuns reguemed whan roristabog) DATE

12, OFFICERS AND DIRECTORS 13. ADDIMTIONSACHANGES 1O OFFICERS AND DIRECTORS 1N 1

THLE PSTD [T)DELETE 11TITLE M Change [ Addition

NAME CRAWFORD, TERRENCE P. 1.2 NAME

sireeraooress | 1130 E DONEGAN AVE., SUITE 4 1asmeeranpaess | 1140 E. DONEGAN AVENUE

CiTY-ST-21P KISSIMMEE FL 140TY-51 20 N

TITLE D MEIDELETE 21 TITLE [Icnange AT Addition

NAME ARCHER, DANNY 3 NAME ASHBY, LOWELL E

sTReeTAcRess | 52 E. SOUTH STREET zasmeeranoness | 1403 STARBOARD DR

CIY-ST-2IP ORLANDO FL 32801-3396 2 40HTY-S1- 2P ST CLOUD FL 34771

e 0 e A1 TILE D [Clcrange K7 Atdition

e BRENT, FREDRICK e HEATH, LE FORD

stweeranoress | 52 E. SOUTH STREET asstReETA00RESS | 1309 PINE ISLAND DR

CHY-ST-20P ORLANDO FL 32801-3396 ssomvsie | ST CLOUD EL 34771

TITLE CDELETE A1T0LE D Ochange K Addition

NamE 4 2NAME HEYNE, DARRYL G

STREET ADDRESS +3smeeeraponess | 1401 STARBOARD DR

CiTY-51-2IP 44 CIY-§T-2IP ST.CLOUD FL 34771

TLE [JDELETE 51TITLE D Clcnange  P] Azdition

NAME 5 NAME THOMAS, BILL

STREET ADDRESS saseeraress | 6160 PARKWAY EAST A

Ty $T. 2 sacnvstze | ST CLOUD FL 34771 0%-ol Y

TINE CICELETE 61THLE i i [JChange el Addition

NAME 6 2 NAME i (?/

STREET ADORESS £ 3 STREET ADDRESS <

BTY-ST-21P B4C0Y-5T-2FF (\; ;a_,r-, K Mg%j @/ -3%7—_._

appears in Block 12 or Block 13 if changed, _or on an attachmgat with an address

SIGNATURE: .

g 2 L)
BIGNATURE AND TYPED OR

) jr SIGNING OFFICER OR BIRECTOR

14. | do hersby cerlify that the information supplied with this fiing is voluntarily Turnished and does not qualify Tor The exemption stated in Seclion 1 19.0713)(k), Florida Statutes. | further
cartify that the information indicated on this annua! report or supplemental annual 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 or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name

. W & A S 1T,

-Ewﬂme Priane ¥

CR2E037 (12/95)




IR[FSD 2-&

SHELTER COVE RESORT CONDOMINIUM

6.1 VANDERBERG, NEIL ADDITION
6162 PARKWAY EAST
ST CLOUD FL 34771




