51

- W TN w

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 21, 2001 8:00 am

DOCUMENT # 766387 Secretary of State
1. Entlty Nama : 05-16-2001 90028 011 ****61 25
SHELL HARBOR' INN RESORT & CLUB | CONDOMINIUM ASS /@
Principal Flace of Business Mailing Address \k/
POBOX 1M PO BOX 194
ATTN: ASSN MGMT ATTN; ASSN MGMT
CAPTIVA ISLAND FL 33324 CAFTIVA ISLAND Pl 33824
us us
e v 0O AR
Site, Ap!. 4, stc. Suile. Apt. &. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2378026 Not Applicable
Zip Country Zip Country . .75 Additional
8. Conlificato of Status Desired [ g Required o
6. Name and Address of Current Reglstered Agant 7. Nams and Adcdress of New Raglstered Agent
= - = — | Nams - o -
SOUTH SEAS WAUUN HESURT Street Address {P.O. Bax Number is Not Acceplable)
13000 CAPTIVA ROAD
ATTN: " ASSN. MGMT. _
CAPTIVA ISLAND FL 33924 ) City FL I Zip Code
8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE -
Signatura. typed of rinted nivme of ragistered agent and fidle if appicable. {NOTE: Registered Agent sgnatuns requined whan reinsing) DATE
ﬁLE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Foes Department of State
10, 'OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
e 510 , 0 o me D AHTB] oty Clcy G |8
NAME SLAWSON, KENNETH RAME Syos rIvR 2bR0 g
sTReET Anoress | 6900 LEXINGTON CT STREET ADDRESS CAPTIVA FE 33929 5
av-s-2¢ | E AMHERST NY P Rl i’
OB ot me JoHN £ HoLmAN Ol Crange (@400 | &
e 20 44 BREAGURN ORIV ©
STREET ADDRESS
_ cv-st.zp MUSP{F_T,COIJI mrI 4qq,” "
—~ [ - fME— - — N SN = - [O-thenge — [] Adaition.]
UM .
STREET ADDRESS
CITY-SF-2P
[ Detese | TMLE O Change [ Addition
NAME
SIREET ADORESS
CTyY-ST-2P
[ petete TMLE [ Change  [J Additien
RAME
STREET ADORESS
CITY-ST-ZP
e 7 Detete TME [JChange  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-2P CHY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certity that the information

indicated on this repont or supplemental report is true

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

accurate and thal my signature shall have the same lagal eflect as if made under oath; that } am an officer or director

of the corporation or the receiver of trusted empowered 10 exacute this report as required by Chapter B17, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

pohy Pt 2- 7503

SIGMATURE AND TY) Of PRINTIE NAME OF SiEaena OFFICER CF DIRECTOR

/"7'?,@’ B R A 8




