FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766386 (7)
SHELL HARBOR INN RESORT & CLUB Il CONDOMINIUM AS

SOCIATON, 0O RRRA

o

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
937 GULF DRIVE 937 GULF DRIVE
SANIBEL ISLAND FL 33357 SANIBEL ISLAND FL 33957
3. Date Incorporated or Qualified 3a. Date of Last Rsport
12/30/1982 04/20/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEf Number Apolied For
2—1| P.O. Box 194 E! P.O. Box 194 59‘2378024 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ‘ ) $8.75 Adgditional
2] Attn: Assn. Mgmt. 7] Attn: Assn. Mgmt. S Gertfcats of Stals Desied [ Fee Required
Gity & State : City & State 6. Election Campaign Financing $5.00 May 8o
23 Captiva Island, FL 28] Captiva Island, FL Trust Fund Contribution O Added 1o Fess
Zip Counts 21 Country B. This corparation has liability for intangible tax under s. 199.032,
) 33924 25 vsa 29 33924 3o]USA Florida Statutes & ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
SOUTH SEAS PLANTAT'ON RESOHT 82| Strect Address (P.O. Box Number is Not Acceptable)
13000 CAPTIVA RCAD
ATTN: ASSN. MGMT. 83
CAPTIVA ISLAND FL 33824 e FL %] 75

11, Pursuant to the provisions of Sections £17.0502 and 6171508, Florida Statutes, the ahove named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florda Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE . . ) - e .
Shgriatare tyoed or printed name of regstareo agest a'kd Lk if appin. ki MOTE Regeitarad Agenl sknaturs <equired when cainslating’ OATE G
12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES 10 OFFRCERS AND DIRCCTORS IN 12 g
TILE sD [JDELETE L1TIRE DST fICange [ Addition |+~
NAME HINERMAN, RAYMOND 12 NAME HARPER, PAUL E. 5
sraeet anoeess | 3933 PALISANDES DRIVE vsmeTomess | 219 Edgevale Road &
CTY-ST-2P WEIRTON WEST VA 140TY-S1-2P Raltimore., MD__ 21210 &
TNLE TO [CJDELETE 21 TITLE DV M ;] Change [ Additon |©
NAME NELSON, RICHARD 22 NAME
sreer aookess | 6111 OSAGE 23 STREET ADDRESS
CITY-S1- 2P DOWNERS GROVE IL 2.4 QITY-57-2P
TTLE D [JDELETE 31TINLE DP BriChangs [ Addition
NAME VOLLMER, RICHARD 32 NAME
smeeraooress | 1001 TROUTLILLY LANE 33 STREET ADORESS
CiTy-ST- 29 DARIEN IL 34 CITY-ST-2IP
TITLE [JDELETE 41 TLE [dChangz  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CiTY-ST-1P 44 CITY-ST-2P
TIILE LIDELETE 51TITLE ClcCnange [ Addition
NAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2iP
TILE [CIDELETE B1TITLE [Cchange [ Adetion
NAME 62 NAME
STREET ADDRESS 63 STREET ADIDRESS
CITY-S1- 21 64CITY-5T-2P

14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indipaed Brr4big annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or difeclor ojATie tegporation or the FECERBROr trustee empowered 10 axacute this report as requived by Chapter 617, Florida Statutes; ana that my name
appears in Block 12 or Block \3 if cifanged, gk on an attachiment with g addrg

SIGNATURE: QO | A&S\fl‘o ST N

& ==

OFFICER OR NRECTOR

SIGNATORE ARD TYPED OR

| PRINTED RAME OF SIGNING
Pim~Ahar-Ad T Vel Imer

Daytwruy Prone ¥




