FILED

- s ~ FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76638

1. Corporation Name

SHELL HARBOR INN RESORT & CLUB Il CONDOMINIUM AS
SOCIATION, INC.

*

111245 00fag . 3g 5

PO BOX 194

us

Principal Place of Business

ATTN: ASSN MGMT
CAPTIVA ISLAND FL 33924

Mailing Address

PO BOX 194
ATTN: ASSN MGMT

CAPTIVA ISLAND FL 33924

us

Feb 24, 1999 8:
Secretary of State

02-24-1999 90128 028 ****6]1 .25

00 am

MG EROREN O

[

. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

[25]

20]

[30]

Trust Fund Contribution

Added to Fees

21] 26] 12/30/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-2378024 Not Applicable

{ tat Ci tat: - jti

City & State fty & State 5. Certifcate of Status Desired O $8.75 Addlltional
;1 EI Fes Required
_l Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24

9. Name and Address of Current Regi:

4

ad Agent

SOUTH SEAS PLANTATION RESORT
13000 CAPTIVA ROAD
ATTN: ASSN. MGMT.
CAPTIVA ISLAND FL 33924

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL |as Zip Gode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's boa
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or printed name of registared agent and title if appticable (NOTE: Registerad Agant signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DST {J DELETE 11 TTLE [Lpefange [ Addition
e HARPER, PAUL E. 12ne X\n,pu\ LAvL o

streeT anoress| 219 EDGEVALE ROAD sasmeEraooress | 900, €D 6N LE LeoR0

CTY-ST-ZIP BALTIMORE MD 14 CITY-ST-2P ACDHGAE MO =212-10

TME VD [] DELETE 24 TMLE ¢ [ClChange  [] Addition
NAME PURRONE, ROBERT Z2NAME

streeraporess| 477 MADISON AVE 23 STREET ADDRESS

CITY-ST-2P ROSELLE PARK NY _ 2.4CITY-5T-2P

THLE DP WAOELETE 31TME ST O Clchange  -Evddition
NAVE VOLLMER, RICHARD 32NN SefREL teand\&\

srreeraooress| 1001 TROUTLILLY LANE a3sTReet aooRess | ST Séﬂ‘f PLARTRTN O

CiTY-§T-2P DARIEN iL sacmv-stze [CARITINA | L 33N

TITLE [ DELETE 41 TME v iy CicChange L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2IP 44CITY-57.2P

TTLE [ DELETE 51TIMLE [JChanga [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 54 CITY-ST-2P

TME [ DELETE 6.1 TILE ClChange [ Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZP 6.4 CITY-ST.2P

147 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ahannual report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an

indicated on this annual repqrt or supplsrp

officer or director gi4hg
Block 12 or Block {13 i

SIGNATURE:

B -ration

Pt

or thé recenyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
A attacgment with an address, with all other like empowered.

OANE L

0061138

CR2E037 (11/98)

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

[uf57 7w t2 S



