2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 743782

1. Entity Name
SHELL |SLE CONDOMINIUM, INC.

Principal Place of Business
PANAMA COURT

P.0. BOX 1944

MARCO ISLAND, FL 33969

Mailing Address

PANAMA COURT

P.0.BOX 1944

MARCO ISLAND, FL 33969

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suita, Apt. #, etc.

04132006 chg-NP

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90486 042 ****61 .25

50016059

WOV EA BEORK AR

CRZED37 (11/05)

City & State City & State 4. FElI Number Applied For
59-1012332 Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired [ figi Addltional
6. Name and Addrass of Current Reglsterad Agant 7. Name and Address of New Reglsterad Agent
Name
EICHMAN, RICHARD
Q02 PANAMA CT. Street Addrass (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad or prinled name of registared agent and titls if applicabls.

{NOTE: Registerad Agent signature reguired when reinstating) DATE

Fiting Fee is $61.2%
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 10

TILE PD [ petate TTLE [ Change  [J Addition
NAME EICHMANN, RICK NAME

STREETADDRESS | 902 PANAMA CT # 3 STREET ADDRESS

CITY-S1-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP

TITLE STD [ Delete TITLE [ Change [ Addition
NAME SINCLAIR, TED NAME

STREET ADDRESS | 900 PANAMA CT # 3 STREET ADDRESS

GITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2P

TITLE VPD O Delete TILE O Change [ Addition
NAME HARRIS, BRIAN NAME

SIREET ADORESS | P.Q. BOX 1296 STREET ADDRESS

CITY-ST-2P MEDINA, OH 44256 CITY-ST-21IP

TILE O pelete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detote TMLE [ Change [ Adeition
NAME NAME

STREET ADDRESS SIREET ADDRESS

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

TITLE [ pelete TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIrY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Flerida Statutes. | further ceriify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sifeci as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

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

SIGNATURE: iZLM_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR

A lote  azds VaFa

Oate Dayumne Phone ¢




