2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766387 _ Jul 16, 2002 8:00 am
byt ‘ - / Secretary of State
02-12-2002 90055 009 ****g] 25
SHELL HARBOR INN RESORT & CLUB | CONDOMINIUM ASS
OCIATION, INC.
Principal Place of Business ! Mailing Address
PO BOX 194 . PO BOX 194 “
ATTN: ASSN MGMT - ATTN: ASSN MGMT v 3 8 6 41
CAPTIVA ISLAND FL 33924 ) CAPTIVA ISLAND FL 33924 A ;
us us TR
s v AR A AW
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2378026 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [} ?g';g‘lﬁ?ed;“o"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e Y S R e 8 P Rn T e T e e —-NaT_E_‘_‘- e SR P . S e o — - —
SOUTH SEAS PLANTATION RESORT Street Address (P.0. Box Number is Not Accéptable)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. _ A
CAPTIVA ISLAND FL 33924 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Litle it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. ' Trust Fund Contribution., O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
PO —
TINLE STD ] Delete me Mm@ TIm S SoAd [JChangs [ Additin
e SLAWSON, KENNETH o 1314% Mzse GOTE Cir
SIREET ADDRESS | 6800 LEXINGTON CT STREET ADDRESS do EL . 5
cmv-s-20 | F AMHERST NY CITY-8T-2p Orlardo 30% 3
TILE D [ Delete TITE sTO [J Change [ Addition
NAME CUDANY, ANTHONY NAME fomelee Locnns
STREET ADDRESS | 5400 CAPTIVA RD STREETADDRESS | G2 7 (£ o | Or
_CIVSTZR | CAPTIVAFL 33924 . , , OS2 | Spwibel €1 33559
TITLE D | 7 Celete TITLE vo [ change [ Addition
NAME HOLMAN, JOHN F NAvE T2 b Yo luncnd
STREET ADDRESS | 3046 BREABURN DR STREET ADDRESS o3 b Breabura Pr
an-st2f | MUSKEGON MI 49441 OSTIP | MwSKECoar T UGYYY
i CJ Delete TIMLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowared to execute this report as required oy Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an w all other like empowgred.
SIGNATURE: __ SIGRATURZ REQLSRED Ul a3 tmpses

N —

(VO E S

CR2E037 (4/02)



T

2002 UNE’ORM,BUSNES§_ REPGRT -‘ﬁmn) |
DOCUMENT # 766387

1. Entity Nams

SHELL HARBOR.INN-RESORT & CLUB'I'CONDOMINIUM ASS
OCIATION. NC. — -

2/12/02-90055-009-$61.25-$61.25
{

CR2EQ7 (9/01)

Principal Ptace of Businass Malling Address ‘
PO 80X 154 PO BOX 154 8 (‘(// }
ATTM: ASSN NGMT ATTN: ASSN MGMT .
CAPTIVA ISLAND AL 10904 CAPTIVA ISLAND FL X334
us us
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apt #, etc. Suite, Apt ¥, ete, DO NOT WRITE IM THIS SPACE
. .
Chy & State Clty & Stats 4. FE! Number Applied For
. 58-2370026 [ TRot Appiicenie
Zp oy Country Ze Counry 5. Centficate of Stalus Dagked~  (J f&:&u‘gﬁ“"’
B NammdAddmaoI‘Cuu-dthund_A_Lom 7. Name end Address of New Registersd Agent
Nams )
| "SOUTH SEAS PLANTATION: RESORT- St i o e === [ S50 Addroes (.0, Bax Numionr o Mot F Ty P ———,
13000 CAPTIVA ROAD - _
ATTN: ASSN. MGMT. -
CAPTIVA ISLAND FL 33904 City FL J Zip Code
8. The above named entily submils this statarment for the purpose of changing its registered office o rbgistarod agent, of both, [n the sieg of Plorida,
SIGNATURE
Slgraiue, ypad OF printed Ml of ¢ aevd v o (MOTE: A Oy i DATR
. 1
) 8. Eleclion Camnpaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of Stato
0 OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
L Ly T 7 Doume  [Fiddtion
NAME SLAWSON, KENNETH NAME TIARTINS SLAwsen)
streE ancress | 8900 LEGNGTON CT SO0 | | e Meergate Cif
orr-st-z¢  TE AMHERST NY . VST | Orlavd, . Fi. 3351
e D (v (¥ e STE 0 Loga » O Cunge  G¥idiien
KAME CUDANY, ANTHONY - HAME §37 Guif Or
streev azoness | 3400 CAPTIVA RD STREET ADDRSS
crr-s-2 | CAPTVA FL 33024 etz [SARBEL FL 3399
e Y i O teen e v0 _. . v .. [Momg T Addiion
Nkt HOLMAN, JOHN F HAME Johea Hubndas
STREET ADDRESS 3048 m.m - STREEY ADDRESS - -wa(-...:e AW EAD—  — - -
crr-sr-ze [ MUSKEGON Mt 49441 CIY-ST-79 AMSHEGom, ALY YHAYY L
E . - “[3 naieta TME T CJChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDFESS
GTY-ST-27 CITY-5T-2p
mE .1 Deteta it O Ctangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CTY-ST-20
mE O pelete TME O change [ Adition
NAME RAME -
STREET ADDAESS STREET ADORESS
Cirv-s1-2p CATY-51-2P
12. | heroby certify that the information supplied with this mm; does nct qualify for the axemption stated in Saction 119.07(3%7), Florida Statutes, | further cartily that the Information
Indicatad on this or supplerental raport is true and accurate and that my signature shall have tha ceme legal effact as i mada ynder oalh; that § am an offieer or director
of the corporation of 1ha recalver of trusiss smpowered (6 xacuta tvs repart a3 raquired by Chaptar 817, Florida Statuies; and that my name appears in Block 10 or Block 31 i
changed. or on an attachmant with an acdtirass, with all olher like empowered.
- ] f = ‘-; .I = [J
SIGNATURE: /A GVATYERY. B2 QUIRED Habn T _[-0z _ Q. 432-Is0%
TURE AND TYPED OR PRINTED HGNING OPFICEA DA [+ Drylsmss PTone &




