FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ecretary of State

DOCUMENT # 766385
1. Entity Name 04-20-2007 90090 021 ****51 .25
SHELL HARBOCR INN RESORT & CLUB PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 194 PO BOX 194 I
ATTN: ASSN MGMT ATTN: ASSN MGMT .
CAPTIVA ISLAND, FL 33924 US CAPTIVA ISLAND, FL 33924 US
R . IR AL WU ER AR

Suite, ApL. #, eic. Suite, Apt. #, elc, 01162007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
i Country 4o Country 5. Cetiificate of Staws Desied ] fi-zfm':f:;“m“'
§. Name ahd Address of Curront Registered Agent 7. Neme and Address of Now Registerad Agent
) Name
SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD Street Address (P.C. Box Number is Not Acceptable)
ATTN:; ASSN. MGMT.
CAPTIVA ISLAND, FL 33924
City FL ! Zip Code

2. The above named enfity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeature, typed or prnted name Of regesiensd agent and 1k if gpplcable, (NOTE: Regmsteved Agont sgranae mqguired when rEndiaing) DATE
Filing Fee is $361.23 8. Election Campaign Financing $5.00 may Be Make check payabis to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 5 Delete TITLE b OMeGrange [ Addition
NAME HOLMAN, JOHN NAME HoLma M, Tonpn
STREET ADDRESS | 4036 BRAEBURN STREETADORESS | Ly (p BRAE DA
GTY-ST-ZF | MUSKEGON, M) 48441 CV-S-F IMuSkEGOM, M T JdayH] -
me vD ¥ Detete TLE b [ Change [ Addition
NAME KENNETH, KELLY HAME ELLY, KEMN ETH
STREETADDRESS | PO BOX 1478 sReETAnDRess [P.O. B ox W18
CIV-S1-28 | SANIBEL, FL 33957 O-Si-IP IR tAEL, L 3145
WLE DsT X Detete TINLE D ' g Change  [C] Aodition
MM __| HARRISGN, WILLIAM NAME Hakpiso v WILLIAM
STREETADORESS | 2812 HUMBOLDT AVE. S e a0 Qe HUMBOLDBT ANVE: 5. - .
CTY-ST-Z° | MINNEAPOCLIS, MN 55408 or-si-2F Ml EALO LIS MV SS fof
TTLE D B Delete TIHLE STh . [ change  Taradition
NAME HOLHAN, JOHN HAME PuAronE RoBEAT
STREET ADDAESS | 4036 BRAEBURN SRETAODRESS [ 0% p Sw 2ath §f,
OTY-ST-ZF | MUSKEGON, MI 49441 oS- @ AbE Coant, FL 32l
e D B Dekete e ) Ol Crange [ Acition
NAME KELLY, KENNETH VD NAME
STREETADDRESS | P.O. BOX 1478 STREET ADDRESS
CITY-ST-2P SANIBEL, FL 33957 GHTY-5T-ZP
MLE osT (W Detete TME O Change T Addiion
NAME HARRISON, WILLIAM NAME
STREETADDRESS | 2307 SW 39TH ST STREET ADDRESS
Y. ST-ZP CAPE CORAL, FL 33914 CITY-51-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florica Statutes; ana that my name appears in Block 10 of Block 11 i
changed. or on an ar‘t_gm ent with-an acdress, with all other like empowered.

SIGNATURE: =S vy s o Ao = A A Jdﬁo@fda}

GaFA NE X0 TYPED R PRONTED NAME OF SIGNINS OFRGER OR TIR OR

Daytme Phone #

kéunafh Ke 7| ?rw%(m«f’



