i

FILE NOW: FILING FEE IS $61.25

FILED

— -l;l'é)leROFIT FLORIDA DEPARTMENT OF STATE .
oNoNPROPT % oEPATTMENT Feb 01, 1999 8:00am
- ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF GORPORATIONS

1999

DOCUMENT # 766387

t. Corporation Name

SHELL HARBOR INN RESORT & CLUB | CONDOMINIUM ASS
OCIATION, INC.

02-01-1999 90010 029 %61 25

Malling Address

PO BOX 194

ATTN: ASSN MGMT
CAPTIVA {SLAND FL 33924
us

Principal Place of Business

PO BOX 194

ATTN: ASSN MGMT
CAPTIVA ISLAND FL 33924
us

LR RM R REGR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2 26] 12/30/1982 R
Suite, Apt #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2378026 Not Applicabla

?41 [2s] 20] [30]

City & State City & State ' iti

v v 5. Certifcate of Status Desired (] $8.75 Additonal

E ;I Fee Reguired
.Country Zip Country 6. Election Campaign Financing - O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD

ATTN: 'ASSN. MGMT.

CAPTIVA ISLAND FL 33924

81} Name

82i Streat Address {P.O. Box Number is Mot Acceptable) -

a3

84| City- 85| Zip Code

FL

1_1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the a

-~ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appomtment as regsstered

bove-named corporatlon submits th|s staten)eﬁt for the purpose of changing its reglstered

“agent. I am familiar with, and accept the obligations of Section-617.0503, Florida Statutes. : Jo i

SIGNATURE : ' L
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Regt d Agont signature required whe rei ing) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD ‘ [T DELETE 14 TIME [Change [ Addition
NAME SLAWSON, KENNETH 12 NAME
STREETADDRESS| 6900 LEXINGTON CT 1.3 STREET ADDRESS
CITY-ST-2P E AMHERST NY 14 CITY-ST- 2P
THLE: T ) [ DELETE 21TMLE [JChange [ Addition
NAME SUAREZ, KENNETH 22 NAME )
streeraooress| P.O. BOX 194 B/A 2.3 STREET ADDRESS
CITY-5T-2IP CAPTIVAFL. 2 4COY-ST-2F
TIME DP - [ DELETE 34 TILE [OChange [ Addition
NAME _ .SILBERMAN, ALLAN . 32 NAME
sTReeTApDRESS| 7729 OLDCHESTER ROAD 3.3 STREET ADDRESS
CITY-ST-2IP BETHESDA MD 34, CITY-5T-2PP .
TME - - . [ DELETE 41TILE [OChange [ Additon
NAME S , 4. 2NAME
swmeeTADORESS| ~ T 43 STREET ADDRESS
ITY-5T-2P ] 44 CITY-5T-2P _ - " TR
TME [ cELETE 5.1 TITLE {JChanga . {_] Addition
NAME 52 NAME o ’
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP : 54CITY-5T-2P
TIMLE : ] DELETE 6.1 TITLE [JChange' -  [] Addition
NAME 'L LA o N ‘B2NAME
STREET ADGRESS 6.4 STREET ADDRESS
GITY-ST-2P 64 CITY-ST-2P

Fay
14. | hereby certify that the inforrhatibn supplied
indicated on this_anad gport ‘
officer or dirge
Block 12 or,

 SIGNATUF

is filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

B ni with,an agldress, with all other like e

r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

wered.

HoANEL I‘thﬂ G4 P S

Daytime Phone # .

CR2E037 (11/98)



