2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # 766385

1. Entity N

SHnELL mRBOR INN RESORT & CLUB PROPERTY
OWNERS ASSOCIATION, iNC.

Secretary of State

02-25-2005 90152 034 ****61.25

4 Mailing Addtess
PO BOX 194

Principal Place of Business
PO BOX 194

ATTN: ASSN MGMT

ATTN: ASSN MGMT

CAPTIVAISLAND, FL 33924 US CAPTIVAISLAND, FL 33924 US
2. Principal Place of Business 3. Maiing Address | |]|||| lll]l IBII |ll]| mll |Ii|| Iﬂl I|m IlIH WI |l||| Illﬂ I‘II”II lI |“|
Suite, Apt, #, etc. Suite, Apt. #, elc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FE| Number Applied For
NOT APPLICABLE Not Appiicabia
Zp Country ap Countey 5. Certificate of Status Desired O g:‘gasq::?:’mom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-SOUTH SEAS PLANTATION RESORT - - =
13000 CAPTIVA ROAD

ATTN: ASSN. MGMT.

CAPTIVA ISLAND, FL 33924

Steet Address (PO, Box Number is Not Acceptable)

City

FL l Zip Coge

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

ihe obligations of registered agent.

SIGNATURE

Signature, typed or privded nerme of regetered agon and tie ¢ apphcable.

{NOTE: Regestered Agont sgnanuse recured when renstEng}

' Filing Fee is $61.25

Due by May 1, 2005

9. Eiection Campaign ﬁnancirig
-Trust Fund Contribution. -

$5.00 May Be
“Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 1 Delete TITLE [ Change [ Addition
HAME HOLMAN, JOHN HAME

STREET ADDRESS | 4036 BRAEBLURN STREET ADDRESS

Cry-s1-2p | MUSKEGON, Ml 49441 CiTy-St-2P

:;L; :gNNETH KELLY 1 o T::,.EE Al D K‘eﬂ neth 'er] IL‘, . XE e Dbt
SIREET ADFESS | 205-SPECTACEEDOR. STREET ADDRESS Po. Box 118,

omr-szp | VALFARAISO IN 4383 CrTY-51. 20 Sanreer, Fu 225

TRE DST (3 peteze TMLE Ochange 3 Addition
NAME HARRISON, WILLIAM NAME

STREET ADORESS | 2812 HUMBOLDT AVE. S STREET ADDRIESS
TSP - | MINNEAPOLIS, MN 55408~~~ 7" 77" £TY-ST-2P i - -

TE D O peteze TME Ocrange 3 Acdition
NAME ROTTINI, PHILIP HAME '
STREET ADORESS | 467 WINDSQOR ROAD STREET ADDAESS

CITY-S1-2P WOOD RIDGE, NJ 07075 Crv-ST-2P

TILE D O3 pelete TRE O ctange  [] Addition
NAME WAIDELICK, JOHN NAME

STREET ADDRESS | 7003 RIDGEWOOD LN. STREET ADDAESS

omv-si-z2 | LAMBERTVILLE, MI 48144 OITY-ST-2P

TE 3 Detere TLE [ change [ Addiion
NAME A NAME

STREEY ADDRESS ‘ ) STREET ADDRESS |

CITY=5T- 2% CITY-ST-2P

12. I hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 113 07(3}i). Florica Stanrtes | further. certily that the information
indicated on this report or supplemenial report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: .of the Corporation or.the receivey or rustee empowered to executs this repor as requited by Chapter 617, Horida Statutes: and that my name appears in Block 10 or Bleck 11 if
. changed, of on an attachment qﬁtlr:%wim i o ike empowered.
SIGNATURE: ML 2 § \bﬁ& C =1~L1m\l 3’@43
SIGMATUREYIND TYPED OR PRINTEL EQF OFRCER OR OX ) Date ¥

Deybme Phone #

Y~

%ﬁ\p\@\é\é _'/\\’06 |



