FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90063 033 ****5] 25

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 766387

1. Entity Name

SHELL HARBOR INN RESORT & CLUB | CONDOMINIUM ASS

Principal Place of Business Mailing Address

PO BOX 194 PO BOX 194 .
ATTN: ASSN MGMT ATTN: ASSN MGMT :
CAPTIVA {SLAND FL 33924 CAPTWA (SLAND FL 333240194

us Us

AR

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number . pplied For
59’2378026 P Not Applicable
Zp Country ap Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |~ Name = -

Street Address (P.O. Box Number is Not Acceptable)

SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD

ATTN: ASSN. MGMT. ,
CAPTIVA ISLAND FL 33924 City

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Zip Code

FL

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) CATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE STD ' [ pelete TITLE 3 change [ Addifion 3_
NAME SLAWSON, KENNETH NAME 2
STREET ADORESS | 6900 LEXINGTON CT STREET ADDRESS =
CITY-§7-2F E AMHERST NY ITY-ST-20P m

. o

TME T O Delzte TILE [ Change [ Agditien | C
NAME SUAREZ, KENNETH NAME
sTReeT aDDRESS | PO, BOX 194 B/A STREET ADDRESS
or-sT-2F .- L CAPTWAFL - — GITY-ST-2P .- - . - L
TITLE DpP [T Delete TiTLE [ Change [ Aadition
NAME SILBERMAN, ALLAN NAME
STREET ADDRESS | 7729 QLDCHESTER ROAD STREET ADDRESS
ciTy-ST-2IP BETHESDA MD £iry-§7-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £iTy-§T-IP
TILE O Delete TILE ) Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SE-2P
TITLE [ peleta TMLE (JChange  [[] Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2P CITY-§T-2IP

indicated on this report or supplemental repory
of the corpora‘non or the rg G

PemeRv S et

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other likg empowered.

3 wlw QY-N§-L=

=y

e e Do &




