FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

.ANNUAL REPORT | ecretary of State

DOCUMENT“# 743782 04-18-2005 90263 026 ****61 25

1. Entity Name

SHELL ISLE CONDOMINIUM, INC.

Principal Place of Businass Mailing Address

PANAMA COURT PANAMA COURT

P.0. BOX 1944 P.0. BOX 1944

MARCO ISLAND, FL 33969 MARCQ ISLAND, FL 33969

2. Principal Place of Business 3, Mgiling Address HIIHI‘I”[ I‘"I ““Hlm ’l“l lm ”I“ ||I” I‘I!l Ill“l mlml“m
Suite, Apt. #, eic. Suite, Apt. #, etc. 03302005 Chg“NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-1012332 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired [ __ ?g-_;ffq QE:J:EHE’ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

j Name
EICHMAN, RICHARD
902 PANAMA CT. Street Address (P.C. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

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 Florida. | am familiar with, and accept
tha abligations f registered agent.

SIGNATURE

Signature, typed r printed nirme of registared ageat and title & applicanle. {NOTE: Registerad Agent signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Camp;aign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD CStine LT3 PD ) [Demnge [ Andition
NAME EICHMANN, RICK RAME RIA = (L e -
STREET ADORESS | 902 PANAMA CT # 3 SRETADORESS | €0 .y VLN amma_ CH#H S .
ON-STZp | MARCO ISLAND, FL 34145 av-s-2 | rNarcos Talond Fo AHIYS
e sD ol TLE T — [Serarige [ Addiion
NAME SINCLAIR, TED NAME Sirmclogr, e . P32
STREET ADDRESS | 900 PANAMA CT # 3 STREETADDRESS | 3 o O PM ATVIER. .
Cnvsi-7e | MARCO ISLAND, FL 34145 . avsrr | parcs Tejond, O 3414
mE — | D T (Hekte Tme “TvPh ilChenge [ Acdifion
NAME HARRIS, BRIAN HAME Hourris , Brioon
SIREET ADDAESS | P.O. BOX 1296 STREETADDRESS | 43 i~ 'BD {L J aq lo )
CMv-sT-2¢ | MEDINA, OH 44256 avste | A el ma. o DT
TITLE O Delete TITLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE - O Delete TiTLE [ Change [ Addition
NAME ° NAME
STREET ADDRESS ’ , STREET ADDRESS
CiTY-§1-71P : ory-stap | ) N
TILE ] ) O Detete -« . TITLE . O chenge [ Addition
NAME . N R |
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal slfect as if mads under oath; that | am an officer or director
ol the corporation or the raceiver or trusteg empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: At A E Al Z, /sj/i_f J_quﬁﬁt“f)?%_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




