FILE NOW: FI

LING FEE 1S $61.25

[ NONPROFIT O St FLORIDA DE PARTMENT OF STATE
COHPORAT|ON | Sandra B. Martham
ANNUAL REPORT k4 z Secretary of State
1996 : 4 DIVISION OF CORPORATIONS

DOCUMENT # 75688 (8)

1. Corporation Name

SHELL POINT HARBOR PROPERTY OWNERS' ASSOCIATION,

Principal Place of Business Mailing Address “IIN ‘Ill‘ |m| I||I\ ‘Il|’ ||“I IN I““ ”Ml “ IlI“ |||” |’|H |II|

ROUTE 2 BOX 4398-79 ROUTE 2 BOX 4398 - 79
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
us us | 3. Dale Incorporaled or Qualified 3a. Date of Last Report
03/23/1981 03/02/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
2] ]25 RoysTE ke D, 6] 1 25 FPoyorer PR 59-2162921 Not Applicable
j ‘ T Suite, Apt. #, elc. i
Sulte, et ¥, otc e, At # ele 5. Certiicate of Status Desired ! $8.75 Additiona
22| e l27] Fee Required
City & State B | City & State ; 6. Election Campaign Financing $5.00 May 8o
a Crauwiortb vinvy f L. 23] Craw Tov N Ly, YL Trust Fund Contribution 0 Added 1o Fees
Zip Country % . Gountry B. This corporation has liability for intangible tax under s. 199.032,
;;] 3 2 '.:5 Ql‘] ;a L) E) I’E\ . Q i) r,' 'j E‘ Florida Statutes [J ves Ono
9. Name and Address ol Current Reglstered Agent 7 10. Name and Address of New Reglstered Agent
Bi] Name
TENEW"Z. JOHNH 82| Steel Arkd-ces P.O. Box Number is Nat Acceptabile)
ROUTE 2 BOX 4388-79 i
CRAWFORDMILLE FL 32327
B4| City FL |ss Zip Code

11, Pursuant to the provisions of Sectans 6170502 and 61 7.1508, Flarida Statutes, the above named corporabion submits this statement for the purpose of changing its registered office
or registered agent, or bothi, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appaintment as registered agent. | am
tamilar with, and accent the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE __ R e e e
Signatu-e, typed namne 2 ré exd @yt & o bt it sk ab e (NCTE Ragstonad Agant s griatore re qaired when rerstale g DATE —La-
12, OF FIGERS AND DIRE CTORS 13. ADTITONSCHANGES [0 OF1ICERS AND DIRECIORS IN 12 %’
TITLE PD [JDELEIE 1UTITLE [JChange [ Addiion |+
N TENEUITZ, JOHN H 12 ek 5
streer aooress | RT 2 BOX 4398-79 1 3 STREET ADDRESS 8
CITY-5T-2IP CRAWFORDVILLE FL 14 CITY-5T-21P E
TITLE VD [CIDELETE 21TITLE [change [ Asdition | &2
NAME BROADWAY, DUANE 27 MAME
streeT A00RESS | RT, 2 BOX 4391-112 23 STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE FL 2 4CITY-ST-2IP
TTE ™ CJOELETE I1TIILE coxE" D 4Y‘-E KChange [ Addition
NAME COXEN, DAYLE 32 KAME |2-5 RO)YS TER BR.
sraeeT anoress | RT 2 BOX 4396 33 STREET ADDRESS
av-srze | CRAWFORDVILLE FL womsr |G RAWEORS VILLE, FL- 32722Y
TILE sb [CIDELETE FRRIING [Jchange [ Addition
NAME ALEXANDER, LINDA 4. ZhAME
sTReer a00RESS | RT. 2 BOX 4272-5 4 1STHEET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 440ITY-§T-2P
TILE SGD [ IDELETE 51TITLE [1Change [ Addition
NAME MORRIS, TILLEY 52 NAME ;
STREET ADDRESS RT 2 BOX 4398-80 53 SIREET ADDRESS
GHTY-ST-2IP CRAWFORDVILLE FL 54C0Y-81-2I
TITLE [1DELETE 61TI7LE [cnange [ Addition
NAME 62 KAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-21P 54CITY-51-2IP

13, | do hereby certiy that the information supplied with this filng is voluntarly fumished and does not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anaual report is true and accurate and thal my signature shall have the same legal effect as it made under

oath; that | am an ofticer or director of the corporation or the receiver o trustee empawered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachent with an address.
3-27-26_ (o Hi19-49214

SIGNATURE: _ 1_Dea O (= L
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phona i

SIGNATURE AN
N . VLY




