FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Ly
1 997 q..ﬁ“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721943

1. Corporation Name

©)

SHELTER COVE RESORT CONDOMINIUM, INC.

Principsl Place of Business

2160 WEST SR 434
SUIE $000
thGWOOD FL 321795044

Mailing Address

2180 WEST SR 434

SUITE $000

LONGWOOD FL 32778-5044
us

[ T

3. Date Incorpuraled or Qualified
10/26/1971

3a. Dale of Last Regorl

2. Pdncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
v m 53-2396951 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
P P 5. Cerlificale of Status Desired O $8'75 Additional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
123 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Courtry B. This corporation has liabitity for intaggible tax under s. 18%.032,
24 25 EI Eﬂ Florida Statutes {] Yes No

9. Name and Address of Current Reglslered Agent

10.

Name and Address of New Reglstered Agent

HART, JAMES W., JR.

2160 W. STATE ROAD 434
SUITE 5000

LONGWOOD FL 32776-5044

81| Name

82

Street Address (P .0 Box Number is Not Acceplable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508
office or registered agont, or both, in the Stato of Florida. Such change was autharized by
agent. | am tamiliar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

. Flarida Stalules, the above-named corporation subrits this staternent for the purpose of changing its registered
the corporatian's board of directors. | hereby accept the appointment as registored

Information indicated on this annual report or su

plemoentat annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; 1hat

SIGNATURE .
Signature. typed or printed namo ol reglstered apent and tille I applicablo, (NOTE: Rog'sipred Agent signature raquired whan reinstating} OATE
[z OFFICERS AND DIRECCTORS 1. ADDIIONS/ICHANGES 10 OF FICERS AND DIRECTORS 1N 17
TMLE PSTD TJ oecete 1A MLE ' I Change ] Addition
| wame CRAWFORD, TERRENCE P. 1 NAME
staeer aoaess | 1140 E DONEGAN AVE tastreeraoniss | 3377 W. Vine St, Suite 306
oTY-§1-2P KISSIMMEE FL 14.CNY-§1-21P Kissimmee, FL 34741
| vme D B O Dicere 24 NLE : [ change [ Addition
1 e ASHBY, LOWELL £ 2.8 NAME
.| smeeraponess | 1403 STARBOARD DR 23 STREET ADDRESS
L_cimy-sr-20 SY CLOUD FL 34711 2.4 CITY-51-21p
TITLE D T oLene 3TTMLE [J change T Addition
] WANE HEATH, LE FORD 32 NAME
- { smeeranoress | 1309 PINE ISLAND DR 33 STREF ADDRESS
| citv-sr-ap ST CLOUD FL 3471 34, CTY-51- 2P
TLE D I oileie 43 TLE [ Change [ Addition
1 nane HEYNE, DARRYL G 4 NAME
smweeTaporess | 1401 STARBOARD DR 43 STREET AUDRESS
CITY-3T.2P ST CLOUD FL 34771 44 GIY-S1-2P
TLE D T BELETE 51 TNLE [ Change™ [_] Addition
NAME THOMAS, BILL 52 NAME
sweeTanoress | 6180 PARKWAY EAST 59 STAEEY ADDRESS
CiTy-$7- 2 ST CLOUD FL 34771 54 TITY-51- 7P
e [T DELETE 63 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-ST-2P 64 CTY-5T-2P
14. | do hereby cartify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Stalules. [ further certify that tho

| am an officer or director of the corporation or the [pceiver or fruster empagered 10 execute this report as required by Chapter B17, Flarida Stalules; and that my name
appears in Block 12 or V/J il changtWﬂachmen1 witryﬁess.
- i . A .

N

T P T ©

o L, & ‘r/"?

May 09 1997 8:00am
Secretary of State

CR2ZEQ37 (9/96)



