FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 766386 (7)

1. Corporation Name

SHELL HARBOR INN RESORT & CLUB Il CONDOMINIUM AS

SOGITON. e RO A

Principal Place of Business Mailing Address
PO BOX 194 PO BOX (94
ATTN: ASSN MOMT ATTN: ASSN MOMT )
ﬁgPTNA : D FL 33524 ng" SLAND FL » 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 28, Malling Address 4. FEI Number Applied For
1] 28] 59-23768024 [ Mot Appticable
Suite, Ap #, efc. Suite, Apt. #, elc. ) ) $8.75 Addional
El ;;I 8. Centlficate of Status Desired O Feo Required
City & Stats City & State 8. Election Campalgn Financing $5.00 may Bo
2] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20] ' 0] Florida Statutes Fves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1] Name
SOUTH SEAS PLANTATION RESORT B2] Street Address (P.O. Box Number Is Not Acceptable)
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT. &
CAPTIVA ISLAND FL 33924 84| Ciy FL 85] Zp Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 1he above-named ocorporation gubmits this statement for the purpose of changing its registered
office of registered agent. or bolh, in the State 0! Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accepl the obligations of, Sectien 17,0503, Florida Statutes,

SIGNATURE “Gignature., typad o printed name ol fegisterad agant and e 1 apphcebie INGTE. Raplstered Agent signaturé raguired when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIE DST I_1 DELETE 11 0L [ ] Change - L] Addition
Namt HARPER, PAUL E. 1.2 NAME

staeeranoress | 219 EDGEVALE ROAD 1.3 STREET ADDRESS

oIty -S1- 2P BALTIMORE MD 14 C1TY-$1- 1P

M 10 X DELETE 21 TITLE L. Change | T Addition
NANE NELSON, RICHARD i 22 NAME

sweeTAoRess | 8114 SAGE 23 STREET ADDRESS

CiY-S1-2 DOWNERS GROVE IL 2.4 LTY-S1-21P

e DP [T DELETE 34 TLE [charge L Andilion
Habe VOLLMER, RICHARD 32 NAME

staeerapoess | §00F TROUTLILLY LANE 3.3 STREET ADDRESS

CTY-51-2P DARIEN IL 3.4, CITY-§T- 2P

TITLE ce e LT DELETE A1TTE vD L] Change — 32T Addition
NAME 42 NAME Purrone, Robert

STREET ADDAESS aasReETABDRESS | 477 Madison Avenue

Oy -S1-2P 44CITY-§1-2P RO !

HILE L] DELETE 1 TME i I Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI- 1P 54 CITY-8T- 7P

TILE L DELETE 61TIME - [Jthangs [ ] Acdition
NAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CHTY-SI-2IP 6ALITY - ST-2P

14. | do hereby cerlify that iho information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual repor or su‘Eplemenlal annual report is true and accurate and that my signature shall have the same legal effec as if made under oath; that
| am an officer or director of tha-gagporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blo ged, or on afanmapmant with an address. .
Richard T. Vollmer
: EYSUHRED Z?r»dg-] 3094 Z?Lﬁ
TE ¢ il 1 Dak a3

s
SIGNATURE: _ e _
DBaytima Phone ¥ DOSTO4S

NONPROFIT A d? T FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 . O O am

CR2E037 (9/96)



