2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000058562 '

1. Entity Name

SHELL CREEK RESORT INCORPORATED

FILED
Jul 20, 2000 8:00 am

07-20-2000 90013 023 ***550.00

/’/ Secretary of State

Pringipal Piace of Business

35711 WASHINGTON LOOP DRIVE
PUNTA GORDA FL 33882
us

Mailing Address

1605 MAIN ST

SUITE 1100

SARASOTA FL 34236-5809
Us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Hf

HTH

DC NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FE) Number 650 Applied For
767100 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 l-_\ddi:ional
) Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Tt Signatura, typad or printed name of registered agent and ttle if applicable. {NQTE: Registerad Agent signature reguirad when reinstating) DATE
9, This gorporatign is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrbution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. - : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ’ ’ - O ekete TILE [J Change [ Addition
NAME DEFELICE, L. MARTIN . NAME
STREET ADDRESS | 4800 QCEAN BLVD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34242 CITY-ST-2P
TTLE D O Delete TITE Ol Change 3 Additian
NAME DONQVAN, NICOLE D NAME
streeT aporess | 5621 MUDRY COOP STREET ADORESS
crv-st-ze. | FT POLK LA 71459 CITY-ST-2iP o o
TE i O Detete TLE v ) T 7T [Clohnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
1 OTITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE B [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP

13. | hereby certify 1hat the inform
indicated on this report g
of the corparation or i
changed, or on an &

jon supplied with this filing

like empowered.

Ha N R

S - APR'0 8 2000

does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
dlemenial report is true an Accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
acuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: LY I TR
B ‘ND“FE?WW OF SIGNING OFFICER OR DIRECTOR Date Caylime Phane #

7

CR2E034 (9/99)



