FILE NOW: FILING FEE IS $61.25

FILED {

NONPRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harria
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 72194
SHELTER COVE RESORT CONDOMINIUM, INC. +

Principat Place of Business

Mailing Address

~_

Apr 22,1999 8:00 am _:
ecretary of State

04-22-1999 90242 015 ****61.25 '

]
b
i

2180 WEST SR 434 2180 WEST SR 434 l
SUITE 5000 SUITE 5000 A : “ ‘
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044 - .
us us :
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed )
2] 28] 10/26/1971 :
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For !
22) 27] 59-2396951 Nat Applicable
- City & State City & State 5. Certifcate of Status Desired ] $8.75 Additional
23 28 .= Fee Required
Zip - -Country Zip Country 6. Election Campaign Financing " $5.00 May Be
m [zsl El ';l Trust Fund Contribution [ Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81| Name
HAHT, JAMES W., JR. 82| Street Address (P.O. Box Number is Not Acceptable}
2180 W. STATE ROAD 434
SUITE 5000 8
LONGWOOD FL 32779-5044 oy FL [ e

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 8170503, Florida Statutes.

14. | hereby ceriify that the information supplied with this filing does not qualify for the exernpfiion stated in Section 112.07(3)(H, Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same leg

2l effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(11e8y__ .

Signature, typed or printed name of registerad agent and litle if spplicable. [NOTE: Registered Agent signatuns required when reinstating) PATE ,
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 !
TIMLE PSTD 7 DELETE 117IME SChange [ Additon | T t
NAME CRAWFORD, TERRENCE P. 12 NAME S
smeeraooress| 3377 W. VINE ST., STE. 306 12 STREET ADDRESS S i
CITY-ST-ZP KISSIMMEE FL 1.4 GITY-ST- 2P &
e D 3 DELETE 21TME Tlchengs  DlAddton| O) i
NAVE ASHBY, LOWELL E 22NAME b
streeTaooress| 1403 STARBOARD DR 23 STREET ADDRESS |
CITY-ST- 2P ST CLOUD FL 4771 2 4CITY-ST- 2P :
TME D [} DELETE LATMLE [JChange [ Addition b
NAME HEATH, LE FORD : 32 NAME | |
smeeraooress| 1309 PINE ISLAND DR 33 STREET ADDRESS v
CITY-5T-ZP ST CLOUD FL 471 34.CITY-ST-2PP b
TME D . L] DELETE 41TITLE [DChange [ Addition "
NAME HEYNE, DARRYL G 4.2NAME Y
streeTaooress| 1401 STARBOARD DR 4.3 STREEF ADDRESS
CITY-$T-3P ST CLOUD FL 34771 44 CITY-ST-ZP
TME D ] DELETE 53 TME [JChange [ Addition
NAME THOMAS, BHL 52 NAME
streeraporess] 6160 PARKWAY EAST 53 STREET ADDRESS
CITY-5T-ZIP ST CLOUD FL 34771 54 CITY-5T-2P
TME L] DELETE 81 THME CiChenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 62 STREET ADDRESS
CIRY-ST-2IP 64 CITY-ST-ZP

Block 12 or Block 13 if changed, or on an attashment with an address, with all other like empowered.

SIGNATURE: Kz > RPRYY) gb%%«uf
pate Dayime Frone® 4 1A




