2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 743782

1. Entity Name

SHELL ISLE 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

ARG TR AR

FILED

Apr 25, 2008 8:00 am

ecretary of State

04-25-2008 90127 011 ****61.25

I

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #. et Site. Apt. # stc 03282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number® * - Applied For
59 1 01 2332 Not Applicable
i Countr Zi Count iti
' Hniy ® euniry 5. Certificate of Stalus Desired Od $8.75 Additional
— - — R - . — - - Fee Required — ~——- --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL l 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

the obligations of registered agent

SIGNATURE
Signature. typed of pnnted name of registered agent and Iitle  applicable {MQTE- Ragstered Agani signature required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO L [ Detete TTLE xChange [ agditien
NAME EICHMANN, RICK NAME E Iichman , R ck
STREET ADDRESS | 802 PANAMA CT # 3 STREET ADDRESS ""02_ MM ‘-& 3
orv-sze | MARCO ISLAND, FL 34145 av-se | MoCo sl FL 34ius
TITLE STD ] Delete TITLE [ change  [J Addilion
NAME SINCLAIR, TED NAME
STREET ADDRESS | 900 PANAMA CT # 3 STREET ADDRESS
CITY-ST-2IP MARCQ ISLAND, FL 34145 CITY-ST-2IF
Ly S— MPD__ gy e _ Dealete Rwme_ |\ o (2 Change__, [T} Addition
“HAME HARRIS, BRIAN NAME
STREET ADDRESS | P.O. BOX 1296 STREET ADDRESS
CITY-ST-2P MEDINA, OH 44256 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an a‘ﬂach%wnh an address, with atl other like empowered.
SIGNATURE: u/(&// FM

)5 JoF 4

3,3.?

¥ \51GRATURE AND TYPED OR-PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume PP\one []




