FILE NOW: FILING FEE IS $61.25

NONPROFT 3 e FLORIDA DEPARTMENG OF §3ATE
CORPOBAT|ON ) Sandra B, Maftham .
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996 I

DOCUMENT # N48&)2 (3)

1. Corporation Name

THE SHELLS ON SIESTA KEY CONDOMINIUM ASSOCIATION

NG ~ AR AR

Frincipal Place of Business Malling Address
221 TENACITY LN 21 TENACITY LN
SARASOTA FL 34242 SARASOTA FL 34242
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1992 04/11/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] . 650363836 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
e, Apt. . e uie. At ¥, 81 5. Certitcate of Status Desirexl O $8.75 Additional
22 El . Fee Required
City & State | Gy & State 6. Eloction Campaign Financing $5.00 May Be
?3_\ 2B| Trust _F_E_n“d Conltribution i Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 28] [30] Florida Stalules ® Yo: ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
L}
_O'BriEN
CRAVEN, JULIA B 2] Gl Altiross (P10, Bax Number s Not Acceptabie)
221 TENAGITY LN 3ot Benit RoAD
SARASOTA FL 34242 83
[ -
84| City 85! Zp Code
: SARASOTA FL |”1 Z4aya

1. Pursuant fa the prewisions of Soctions 617.0502 and B17.1508, Flarida Stalules, the above -named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as regstered agent. | am
familiar with, ;us accept the obligations Saction 617.0503, Flarida Statutes.

’ . — ¢
2 3.25. 96

SIGNATURE ____ o hed ARET g . [ et o.M e
Signature, Typed or Crinted name of registared agent and tive if anpicabls INOTE: Regislerad Agent s giaturs reared wnee resistalig: . DATE
12, OFFICEAS AND DIRECTORS 13, ALTITONS/CHANGES 70 OF 1 IGERS AND DIREGTORS IN 17
TILE SD [JOFLETE LITIRE v/ p ' (R Change  [] Addilion
NAME O'BRIEN, JOHN 1.2 HAME Sprier), THHN
streer sookess | 306 BEACH RD. Lasie oness | B0 te  BEACH RoAP
OiTY-ST- 2P SARASOTA FL 34242 146I7Y-51- 2P SarAseTA | Fu 34343,
TTLE PD PRDELETE 21MMLE Ochenge [ Addition
NAME CRAVEN, JULIA 22 NAME
sreer aoneess | 221 TERACITY LANE 73 STREET ADDRESS
CHY-ST1-21P SARASOTA FL 34242 2 40TY-51-2P _
TLE VD [IDELETE 31TLF SID Bl Change [ Addilion
e MCKNIGHT, ROBERT S2MME MCKNIGHT, RoperT
sweer aporess | 312 BEACH RD. 33 aconrss | 3 1 BBACH
CITY-ST-2IF SARASOTA FL 34242 34.CTY-§T-21P Sarasera FL 3YaYH
TiTLE [JDELETE 43 TITLE el b [Dcrange o Addilion
NAME 4 7 NAME oppiEn, RUTH
SIREET ADORESS sasikee aooniss | 306 BeEAcH ROAD
CATY-51-2P 44017y -ST-2IP Sagasord, Fu 3434 d
TITLE [JDELETE 51TITLE 20000l ferTd Qg [0 Additon
NAME 52 NAME ~[4 /029601 009--0015
STREET ADDRESS 53 STREET ADDRESS wxxbl . 25
CITY-ST-7P 54 CITY-ST- 2P
TILE [JOELETE 6.1 TITLE [Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21P 54CITY-§1-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not qual fy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
certify that the information indcated on this annual repert or supplemental annual reporl is true and accurale and thal 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 trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. . (5‘923 ]

SIGNATURE: . snsnMﬁhﬁl&%ﬁ&ﬁéﬁ ORDIRECTOR T Oa i l (f‘ Daw?é<' ‘9£/‘/ 3%9 &Q_l

Daylime Prone
e L r

-

CR2EQ37 (12/95)




