. FILED
2007 NOTSORERRIERI O™ Mar 06, 2007 8:00 am

DOCUMENT # 756886 Secretary of State

1. EntityName _ _ o ok 3k o
SHELL POINT HARBOR PROPERTY OWNERS' 03-06-2007 90002 031 *70.00

ASSOCIATION, INC.

Principal Place of Business Mailing Address
64 ROYSTER DR 64 ROYSTER DR
CRAWFORDVILLE, FL 32327  US CRAWFORDVILLE, FL 32327 IS
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\4) 51 64,—! CT nAé 6331& 7 S 5. Certificate of Status Desired m/ ?g;gq mMI

8. Name and Address of Current Regjisterad Agent 7. Name and Address of Now Registerad Agent

BEATON, ROBERT MR. % z‘/& LLJGJ / S

64 ROYSTER DRIVE Stxeet \clc (Bﬁjao s Not ble)
CRAWFORDVILLE, FL, FL 32327 6255 g% A:Zﬁﬂ
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8. The above named entity submits 1his statement for the purposs of changing ils registered altice or registered agent, or baoth, in the State of Florida. F am familiar with, and accept

the obligations of registered agant. W
SIGNATURE /CZCI/V“( 3/}/200 7
e oate /

Wwamm%ﬁm}wmm!w (NQTE: Registerad AQant HQManire raquiod whes rensiating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, £l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1M1, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TE ﬂafnange O auadition
e BEATON, ROBERT HANE we, S/é :Decl € D
STREET ADDRESS | 64 ROYSTER DR. STREET ADDRESS r .
oiv-s1-2p | CRAWFORDVILLE, FL 32327 -T2 C, ra w-ﬁ;,— /e, £L 3a3d7
THE s 7 Detete TME [ Change {7 Addition
NAME WEBSTER, CINDY NAME
STREET ADOAESS { 125 ROYSTER DR STREET ADDRESS
Ciry-S1-2°P CRAWFORDVILLE, FL 32327 CITY-5T-2P
TRLE 5GD 1 petete TME [JChangs [ Addition
NAME BROADWAY, DUANE NAME
STREET ADDFESS | 57 ROYSTER DR STREET ADDRESS
CiTY-ST-29 CRAWFORDVILLE, FL 32327 CITY-571-2P
TIMLE [ pelete TINE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oITY- - 2P
TIMLE [ Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e [ Detete e [ Crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ITY-ST- 2R

12. 1 hereby certify that the information supplied with this fiting does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an adgre all other like empowared.
SIGNATURE: _(fiz o/ 23 5? 07 582926 - 7475

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

&




