NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

3. FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

1. Comaration Name

OCIATION, INC.

DOCUMENT # 766387
SHELL HARBOR INN RESORT & CLUB | CONDOMINIUM ASS

(5)

Principal Place of Business

997 GULF DRIVE
SANIBEL ISLAND FL 33957

ARV ARG A

Mailing Address

937 GULF DRIVE
SANIBEL ISLAND FL 33957

3. Dale Incorporated or Qualified 3a. Date of Last Report

12/30/1982 04/20/1995
2. Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 P.O. Box 194 6] P.0. Box 194 59-2378026 Not Applicacle
Suite, Apt. #, elc. Suite, Apt. #, ete. » ) . i
22| Attn: Assn, Mgmt. 7] Attn: Assn. Mgmt. §- Cerlificate of Status Desied — [] s&;i:‘:ﬁ?ﬂa]
City & State Gity & State 6. Election Campaign Finansing $5.00 May Be
23] captiva Island, FL zs] Captiva Island, FL Trust Fund Contribution n Added 1o Fees
Zip Country Fa)s] Country 8. This corporation has liabikty for intangible tax under s. 189.032,
24] 33924 25] USA 2| 33924 30] USA Florida Stalutes ves [JNo
9. Kame and Address of Current Reglstered Agent 10. Name and Address of New Regislerad Agent
81| Name
SOUTH SEAS PLANTATION RESORT 82| Stree! Address (P.O. Box Nurmber is Not Acceptable)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. 83
CAPTIVA ISLAND FL 33924 8] Ciy FL 85 Zp Code
11. Pursuant to the provisions of Sections 17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hergby accept the appointment as registered agent. | am
tamiliar with, and accept the obligationg of, Section 617.0503, Florida Statutes
SIGNATURE e . . -
Signature, lyped o printed name ol regitersd agent and tite | appl cable NEIT £ - Registarea Agent signatar recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 17
TALE D [CJDELETE 11 TILE []Change [} Addition
NAME BURNS, JOHN 12 NAME
sraceranoeess | 3550 LANDER RO, STE. 330 13 STREET ADDRESS
CITY-S1-2P PEPPER PIKE OH 14CITY-ST-2
TIE D [C1DELETE 21TIMLE Olchange [ Adétion
NAME JOHNSON, DAVID 22 NAME
steeT anoress | 5205 MINNEHAHA BLVD. 2.3 STAEET ADORESS
CiTY-5T-2P EDINA MN 2 40Ty -5T-2P
TITLE D []DELETE KRR(IIN: DP [RChange [ Addition
NAME SILBERMAN, ALLAN 32 NAME
stareranoress | 7728 QLDCHESTER ROAD 33 STREET ADDRESS
CITY-$1- 7P BETHESDA MD 34.07V-5T- 2
TITLE [DJDELETE 41 THLE [change [ Addition
NAME 4 2 NAME
STREET ADORESS 4 A STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-20P
TITLE [_JDELETE 51TIILF [lCnange  [] Addilion
NAME 52 NAME
STAEET ADDRESS 53 STREE ADDRESS
CITY-S1-21P 5401TY-8T-2IP
TITLE [_JOELETE 61 TITLE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-$T-2)P

14. | do hereby certify that the infg

Aldlan D.

nggforation gt
ofon a Ii’ “hment with an address.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Ing is voluntariy furnished and doss not qualify Tor the exemnption stated in Seclion 119.07(3)(k), Florida Statutes. | further
a( supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under
receiver or trustes ermpowered 1o exacute lhis report as required by Chapter 617, Flonda Statutes; and that my name

5 e dpRie-5775

[

Jp LN D SUEAM N

Diagtrve Pane #

CR2EQ37 (12/95)




