FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

1998 =
DOCUMENT # 766387 (5)

1. Corporation Name

SHELL HARBOR INN RESORT & CLUB | CONDOMINIUM ASS

Secretary of State

corporation  ENER  oTpRerTn o Feb 24 1998 8:00am
OISION OF CORPORATIONS Secretary of State

OCIATIN, G I N

Principal Plece of Businass Mailing Addrass
:?Tﬂw:S‘S‘N‘ WoNT :?TSO:S':!: MoNT 3. Date Incorporated or Qualified
CAPTIVA ISLAND FL 39824 CAPTIVA ISLAND FL 33524 | ___12/30/1982
us us 4. FEl Number Appliad For
59-23[&(!26 Not Applicable
2. Principal Place of Business 2a, Malling Address 5. Certificate of Status Desired 0 $8.75 Additional
21 26 Fee Required
Sulte, Apl. #, etc. Sulte, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Bo
22 ;ﬂ TFrust Fund Contribution Added to Feas
City & Stale City & State 7. Is this nonprolit corporation a homeownars assoclation?
23 ;;l Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;l E] E‘ﬂ EI Personal Property Tax due June 30. Cves Ono
9. Nama and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81 Name
SOUTH SEAS PLANTATION RESORT 82| Streat Address (F.O. Box Number s Not Accapiable)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. 83
CAPTIVA ISLAND FL 33924 64] Ciy FL Issl Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this stalement for the pur,
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept
agent. | am familiar with, and accopt tho obligations of, Section 617.0503, Florida Statutes,

se of changing its registerad
e appointment as registered

SIGNATURE
Signature, typed or printed nams ol egistersd agant and litie I apphceble. (NOTE: Registered Agenl signature required whan reinstating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CRANGES T0) OFFICERS AND DIRECTORS IN 12
LE [3(7] [T oeLETE T TITLE L] changa |V Addition
HAME SLAWSON, KENNETH 1.2 KAME
seet aporess | 6900 LEMINGTON CT 1.3 STREET ADDRESS
CITY-5T-2IP E AMHERST NY 14 CITY-ST- 2P
e T " DELETE 21T Ld Change ] Addition
NAME SUAREZ, KENNETH 22 NAME
smeevaponzss | P.O. BOX 104 B/A 23 STREET ADDRESS
LiTY-$1-21P CAPTIVA FL 2.4 CITY-ST-2IP
TIME DP T DeLETE 31 TITLE L] Change ] Additlon
NAME SILBERMAN, ALLAN 3.2 NAME
staeevaooress | 7729 OLDCHESTER ROAD 3.3 STREET ADDRESS
CITY-51-2P BETHESDA MD 34.00TY-5T-ZP
e T DELETE 41 TLE L Changa [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P A4 CITY-5T- 2P
TILE T DELETE 5.1 TITLE LT Change ~ ] Addifion
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CATY-S1- 2P 5.4 CITY-ST-2P
THLE [ oecere 6.1 TITLE [ Change  £.J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-51-2 g sacmyst-ze

meRptd! a

indicated on this annual rggort or suppl
officer or direcigr-el

#nt with an address.

14. | hereby cerlify that the Infarmation sup[pliod with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutas. 1 further certify that the Infarmation
3] ua! report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r frustoe empowaered to executs this report as required by Chapter €17, Florida Statutes; and that my name appears In

\elee alh. ks

CR2E037 (10/97)




