2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 743782

1. Eniity Name

SHELL ISLE CONDOMINIUM, INC.

Principal Place of Business Mailing Address
PANAMA COURT PANAMA COURT
P.0. BOX 1944 P.0. BOX 1944

MARCO [SLAND, FL 33969

MARCO ISLAND, FL 33969 .

FILED
Apr 19, 2007 8:00 am
ecretary of State

04-19-2007 90195 050 ****g] 25

e A

WWMWW!

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, ApL. # .
Suite, Apt. #, alc Suite, Apt. #, elc 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1012332 Not Applicable

i Zi i .

Zie Country P Couniry 5. Cantilicate of Status Desired O $8'75 ﬁ_\ddnuonal
Fee Required
6. Naome and Address of Currani Reglsiered Ageni 7. Name and Addrass of New Reglstered Agent
Name

EICHMAN, RICHARD
902 PANAMA. CT.
MARCO ISLAND, FL 34145

Streal Address (P.O.

Box Number is Not Acceptabla}

City

FL l Zip Code

8. The above named entity submils this statement for the purpese 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

Signature, typed o printed name of registered agent ana ite f spplicacka,

{NOTE- Ragrstered Agent signature required when reinglating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ change [ Addition
NAME EICHMANN, RICK KAME

STREET ADDRESS | 902 PANAMA CT # 3 STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-S1-21P

TILE Y[ sTD O Delete TTLE [ Change ] Addition
NAME SINCLAIR, TED RAME

STREET ADORESS | 900 PANAMA CT # 3 STREET ADORESS

CITY-$1-71° MARCO ISLAND, FL 34145 CITY-$3-21P

TMLE V| veD I oetete THLE [ change [ Addition
NAME HARRIS, BRIAN RAME

STREET ADDRESS | P.O. BOX 1296 STREET ADORESS

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

TITLE O Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TLE [ Delete TMie O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TILE O Detete TILE (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {0 axecute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an a;

with ali other |ike smpowersd.

SIGNATURE:

,éfc:/kvt./ Eiehmee

SIGNATURE AND TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR

£0/)2 fr 7
fﬁnw [

Daytme #hone #




