FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNLaJmeENT # 766385 01-14-2008 90087 032 ****6]1 .25
SHELL HARBOR INN RESORT & CLUB PROPERTY
OWNERS ASSQCIATION, INC.
Principal Place of Business Maifing Address guw -
PO BOX 194 PG BOX 194 :
ATTN: ASSN MGMT ATTN: ASSN MGMT ' : ‘
CAPTIVA ISLAND, FL 33924 US CAPTIVA ISLAND, FL 33924 US )
TS TP S ATHIENRIAER A ERRRATEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a Egﬁfqmmnal
6.~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name¢™”
SOUTH SEAS PLANTATION RESORT Q_Sm )'}_ h 15‘6’51_& d= I‘L” CI 1:‘)359 r +
13000 CAPTIVA ROAD Street Address (P.Q. Box Number is Not Acceptable)
ATTN: ASSN. MGMT, — {
CAPTIVA ISLAND, FL 33924 5400 Plen fetiomn Kl
v City/ | ip Cod
, "Captiva FL [ 3%85y

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the ohligations of regisigred agent.

SIGNATUAE amst ‘::—Dcwl’u\ / /& / 07

Signature, lyp% prinied name of regisiered agent and fna it apphicable. (NOTE: Registered Agant sigrature requirad when reinstaling) DATE
Filing Fee ls $61.25 9. Election Campaigh Financing $5.00 May Be Make check payable to
Duc by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ erete TIE [ Change (] Addition
NAME HOLMAN, JOHN ° NAME
STREET ADDRESS | 4036 BRAEBURN STREET ADDRESS
CITY-ST-2P MUSKEGON, MI 49441 CITY-8T-2P
TLE VD O gslete TILE [ Change [ Addition
NAME KELLY, KENNETH NAME
STREET ADCRESS | PO BOX 1478 STREET ADDRESS
CITY-ST-ZP SANIBEL, FL 33957 oIty -ST-21P
MLE VD O Delete TME [Jchange  [J Addition
NAME HARRISON, WILLIAM NAME
STREET ADDRESS | 2812 HUMBOLDT AVE. S STREET ADDRESS
CITY-ST-2P MINNEAPOLIS, MN 55408 GITY-ST-2IP
TITLE STD 1 oelete TITLE [ Change [ Addition
NAME PURRONE, ROBERT NAME
STREET ADDRESS | 2307 SW 39TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 cry-S1-2IP
TITLE L O3 velete TInLE [ Change  [[] Addition
NAME Gor Lohel e n NAME
STREETADDRESS | 1) aJa C b Cre, e_.k PCJ STREET ADDRESS
St g s MY OF UIY CITY-ST-2P
TLE i ] Delete ML (Tchange 7 Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or tfligies empowerad 1o execute this report as requited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ddress, with all other lik )

| 239
SIGNATURE: X Aun s =F 1€/ gra-sn
\\ BIGNATURE ANK] TYPED Oft PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




