FILED
. 20G4 NOT-FOR-PROFIT CORPORATION Feb 25,2004 8:00 am

; ANNUAL REPORT Secretary of State

DOCUMENT # 766387 02-25-2004 90023 050 ****61 25
1. Entity Name
SHELL HARBOR INN RESORT & CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Placs of Business Mailing Address
937 EAST GULF DRIVE 937 EAST GULF DRIVE 23U1Uud0l
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
e s AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-2378026 Mot Applicable
Zp . Country Zip Country 5. Certificate of Status Desired ] ?i.gfqg:i:c‘;ﬁonal
_ 6. Name and Address of Current Registered Agent . - L 7. Name and Address of New, Registered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET . Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33801

City FL | Zip Code

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

[ SIGNATURE
- Signature, typed or printed nama of regstered agent and title if applicabie. {NOTE: Registered Agent signature required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS ~ 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD Q’Dgle[g 1MLE PO E’Ehange [ Addilion
NAME SLAWSON, MARTIN NAME Tohn Melmu o
STREET ADDRESS | 13148 MEERGATE CIR STREETADDRESS |Yaat, Braelours?
oy-sT-2p | ORLANDO, FL 32837 y CITY-ST-2P Mugkﬂ_gQ o MT Y94y .
TITLE STD Q/ngg TITLE vD [ Change mjd‘ninn
HAME LOGAN, LINDA NAME Kamneta Kell
STREET ADDRESS | 927 GULF DR STREET ADDRESS | 206" Spectach
orv-ST-2° | SANIBEL, FL 33959 / CIY-ST-1F | UR\gerasse T.ﬁ., 4 L3%3
TILE vD Mnemg TITLE 5ro‘ t [ Change DoAﬁlt‘mn
v HOLMAN.JOHN .. = . oo Qe . i oilhianc-Barrisor - oo o o s o o o
STREET ADORESS | 4036 BREABURN DR STREETADDRESS | ngq 2 Muwne Bot OT AVE 5
Civ-ST-2F | MUSKEGON, Ml 48441 O-SIIP | My A Poles My 95HOK
TILE 1 Delete e o ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O Detete TIMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O celete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 217 , CITY-ST-ZIP

12. | hereby cartify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or themsteiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an-altachmant with an-address, with all other like emp% %/
SIGNATU REQ%////M <7 77/ IR Y72 2608

né’ NOFFYPED OR PRINTED NAME OF SIGNING OFFICER 0! Wscmn Vd CLIE Dayline Prane

/ /



