| _ | FILED
2008 NOT ANNUAL REPORT " TOM  Feb 25,2005 8:00 am

DOCUMENT # 766387 Secretary of State
1. Entity Name (02-25-2005 90154 042 ****6] 25
SHELL HARBOR INN RESORT & CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
937 EAST GULF DRVE 937 EAST GULF DRVE
SANIBEL, FL 33957 US SANIBEL, FLL 33957 US JUU19199
' i T
2. Principal Place of Busncss 2. Maiing Address . Ik ik
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-NP CR2EQ37 (10/03)
City & Sate Cily & State - 4. FEI Number Applied For
59-2378026 not Applicable
ap Country Zp Country 5. Certificate of Stalus Desited [ fngq::w‘m
6. Nama and Address of Curent Registered Agent 7. Name and Address of New Registerad Agent
N - Name
|'SHIELDS, CHRISTOPHERYJ =~ — 7~ ~ = "~ -~ — e —
1833 HENDRY STREET ’ Sireet Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SKGNATLIRE
Signatume, iyped o printed nams of ithey f (NOTE: AQgert x BRI CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o " Maks check payable to 7
‘Due by May 1, 2005 Trust Fund Contribution. O AddedtoFees | Florkia Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 10
TIE PD O vetete e Ochange [ Addition
NAME HOLMAN, JOHN NAME
STREET ADORESS | 4036 BRAEBURN STREET ADDRESS
oY -ST-IP MUSKEGON, M! 49441 CITY-ST-BP .
TLE VD [ petete LTI Change (] Addition
HAE KELLY, KENNETH NAE [ lﬁP% ':gi%’f;ﬁ g BKE LLy F(
ONV-S-P | VALRARAISOAN-46383 avs | DANIBEL. FL 339457
TRE STD O desete TmE ’ O crange  [[] Acdition
HAME HARRISON, WILLIAM NAME
STREET ADORESS | 2812 HUMBOLOT AVE S . STREET ADDRESS
CITY-5T-2P MINNEAPOLIS, MN 55408 CIFY-ST-TP
e O Deke M ROTTING, PHILIP Ol crarge  [§Aosiion
sfrrm . srmv';rm Hem win &
arv.S1.26 maw | WOCORITE, AT, 107105
e O peiete me 7 {WIAYD EL"\C‘C: TN Ocrange  BAdiion
e e T00ZE RIDLE Lmed &N
STREET ADDRESS STREET ADORESS
pngi plaglions Lot BELT\NLLE . T deug '-{-
me 3 Dekete e D) Cange & Action
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P | B

12. { hereby certiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
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

ghmc;?jrpomﬁonormerec er Or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
anged, Of 0N an attacl pth-0 orlj

' d & Hv-an address,
SIGNATURE:; .3 “ . 1

i




