FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Apr 09, 1999 8:00 am

ecretary of State

04-09-1999 90037 033 ***150.00

1999
DOCUMENT # P97000058562

1. Corporation Name

SHELL CREEK RESORT INCORPORATED

NG R R

DO NOT WRITE IN THIS SPACE

Mailing Address

333 5. TAMIAW! JAL. STE. 199
VENICE FL

Principal Place of Business

333 8. TA TRL.. STE. 199
VENIGE F)/34.

3. Date Incorporated or Qualifed

07/03/1997
2, Principal Place of Business 2a. Mailing Addres: 4. FEI Number Apptied For
7] 35711 WasSthnLTIN 28] LGOS l‘i AN St 650767100 Not Applicable

Suite, Apt. #, 8tc.- . - R ) O " $8.75 additional

SU“BAPt#elc LeoP DAVE | e ot Stos Dodted
S‘UIM l‘w 3. Certiicate 0 us Desire Fee Required

|27]

State City & State 6. Election Campaign Financing $5.00 May Be
NTA QO mDA E— E\ { ﬁ" Trust Fund Contribution - Added to Fees

Country Zi Country 8. This corporation owes the current year Intangigle
_] 5 3 qg z—‘ [_l V«QA % "" 213 b IS—I blS k’ Personal Property Tax. %es [dNo

9. Name and Address of Current Regls!ered Agent 10. Name and Address of New Registered Agent

81| Name .

CORPORATION SERVICE COMPANY

82| Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2625 33

34| City

FLIS | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or prnted name of ragistered agent and title if applicable, (NOTE: Registared Agant signatura fequired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 11 TME [J¢Change ] Addition
NAME: DEFELICE, L MARTIN 1.2 NAME

streeTaporess| 4800 QCEAN BLVD 13 STREET ADDRESS

CITY-ST-2P SARASOTA FL 34242 14 CITY-ST-ZP

TILE D ] DELETE 24 TME [Dchange [ Addition
NAME DONGVAN, NICOLE D Z2NAME

streeTaporess| 5621 MUDRY COOP 23 §TREET ADORESS = )

arv.s-zp | FT POLK LA 71459 T ~ Nricovsrze B B i

TME [ DELETE 34 TIME [Ichange  {]Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-2P 34, CITY-ST-ZP

TTLE [ DELETE 41TILE ClChange L] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREETADDRESS

CiTY-sT-2P 44 CITY-ST-ZIP

TME { DELETE 5.1 TILE [CChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TILE [ DELETE 6.1TME CcChange (] Addition
NAME 6.2 NAME .

smEETAoDREéE WA TR S 63 STREET ADDRESS

omystzp [ R T G4OTY-5T-26

14, | hereby certify that the |nformat|on supplled with thi g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual gepBvor supplemental annual rkport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of thg ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 1? or Block 123 an address, with all other like empowered.
APR o 5 1999 9] 43642 ;%

nA7FGOT

SIGNATURE: L Lva

U OR PRALH D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPR



