2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766387

1. Entity Name

SHELL HARBOR INN RESORT & CLUB | CONDCMINIUM ASS

Secretary of State

03-10-2003 90134 030 ****5] .25

OCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 154 PO BOX 194

ATTN: ASSN MGMT ATTN: ASSN MGMT
CAPTIVA ISLAND FL 33924

us us

CAPTIVA ISLAND FL 33924

2. Principal Place of Business 3. Mailing Address

BT ROFRR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q-9978026 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8 75 Additional
—_—— ot e . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

SOUTH SEAS PLANTATION RESORT,
13000 CAPTIVA ROAD

ATTN: ASSN. MGMT.

CAPTIVA ISLAND FL 33924

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

City

Zip Code

FL

8. The above narmed enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registared agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

55.00 May Ee
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TMLE [3 change [ Addition
NAME SLAWSON, MARTIN NAME

STREET ADORESS | 13148 MEERGATE CIR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP

TMLE SO ] Detete TITLE [Jchange [ Addition
NAME LOGAN, LINDA NAME

street aporess | 927 GULF DR STREET ADDRESS

crv-s-22. | SANIBEL FL 33959 - ~— - R Ul F1 125 &/ JEU M, N A = O S
TITLE vD [ Deiete e [ Change [ Addition
NAME HOLMAN, JOHN NAME

sTReet aDORESS | 4036 BREABURN DR STREET ADDRESS

CITY-ST-2IP MUSKEGON Mi 49441 CITY-3T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TImE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J pelete TITE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2P

12. | hereby certify thal the informalion supplied with this filing dees not qualify for the exempilion staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 directar
of the carporation or the receiver or trustee empeowered t0 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:




