2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2008 8:00 am
Secretary of State

DOCUMENT # 755926

1. Entity
SUT\IISET CAPTIVA CONDOMINIUM ASSOCIATION, INC.

03-17-2008 90028 037 ****61.25

Principal Place of Business Mailing Addrass Tt

14970 CAPTIVA DR PO BOX 189

CAPTIVA, FL 33924 US GAPTIVA, FL 33924 .

S | A ENEA AT R RAARIERAN
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 02072008 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEI Number Applied For

59-2263572 Not Applical
& County | _Zp Country 5. Cenificate of Status Desired [ ?ge'gesql‘:f;’;“""a' .
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name

m SHELL VACATIONS, INC.

2380 PERIWINKLE WAY 59 Rerrisrmkle oy

.  SANIBEL, FL 33957

Street Address (P.Q. Box Number is Not Acceptable}

Zip Code

City FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad: name of registerad agent and title if applicabls.

{NOTE: Aegislared Agent signature required when rainsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5,00 May Bo 't:ME_lge:_c_hgé;iia‘Q‘apl'a tp‘ i‘:
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Fiorida.Department of S!ate -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10

TITLE P O petete TITLE Ochange [ Aadit
NAME SHERLOCK, SUE NAME

STREETADDRESS | 472 SHORE RD, PO BOX 435 STREET ADDRESS

CITY-ST-2P NORTH TRURQ, MA 02652 CITY-ST-2IP

TME VP 3 etete me Cicrange [ Acdi
NAME MASON, JOSEPH NAME
-STREET ADBRESS | P.O. BOX B7__ - _STAEETADDRESS |

on-sT-2f | CAPTIVA, FL 33924 CITY-5T-20 ) T T
TIME STD O Delete TITLE O change [ Addib
NAME FITZGERALD, ALICE NAME

STREET ADDAESS | 1600 PRINCE ST STE 109 STREET ADDRESS

CITY-ST-2IP ALEXANDRIA, VA 22314 CITY-ST-2P

Tme 1 velete TME [ change [ Addi
NAME HAME

STREET ADDRESS STREET ADDRESS

TY- 5T 79 GITY-5T-2P

e [ petere TTE ) O change [ Addiv
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-7P CITY-Si- 1P

TITLE . O Delete TME [ Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic

of the corporgtion or the receiver or trustee empow

changed, or on an attaW dress,
SIGNATURE: _

is report as requiyed by Chapter 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11

T 2262008




