2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR). -

FILED
Feb 14, 20035 8:00 am

DOCUMENT # N48902

1. Entity Name

THE SHELLS ON SIESTA KEY CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-14-2005 90062 011 ****61.25

Principal Place of Business Mailing Address

221 TENACITY LANE .
SARASQTA FL 34242
us ,

221 TENACITY LANE
agRASOTA FL 34242

40018549

2. Principal Place of Business

3. Mailing Address

I

filll

Suite, Apt. #, etc.

Suite, Apt. #, efc.

l

i

221 TENACITY LANE
SARASOTA FL 34242

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
65-0363836 Not Applicabte
ae Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- - - - — Name - - -
MEHHIFIELD' CHEHYL ~ Straet Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of
the obligations of registered agenl.

SIGNATURE !

its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-5 605

rad agen) and tie d eppheable

m Regrstered Agant signatute required when renstating)

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD %eme TiLE R s e Ncnange [ Addition
ME O'BRIEN, RUTH NAME l / Peeritfietlf
STREET ADDRESS | 306 BEACH RD. M0 V@ STREET ADDRESS ﬁ(z %HMWA’&_
CiTY-8T-7P SARASOTA FL 34242 CITY-ST-7IP Sesdcorn ~ .2 %& S
TILE [ Detefe ILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2IP CITY-Si-2IP
THILE £ Detete LE [ change 3 Addition
NAME T A T - TR e T T - = ”
STREET ADDRESS STREET ADDRESS
ony-s1-2ip CITY-8i-2P
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 7P CITY-8T-71P
TILE O petete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-Si-2P
1113 7 Dalete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this fili

of the corporation or the receiver or trustee empowered 1o execute this report
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bqui

\he : 1 né: does not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NG FFIC{W DIRECTOR

2-5-p% 9‘//‘5;{3'2%/_{5

Daytrna Phona #




