FILE NOW: FILING FEES $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

Jan 28, 1999 8:00am
Secretary of State

1. Corporation

A

Ty

DOCUMENT # 723144

Name

SHELL POINT CONDOMINIUM ASSOCIATION, ING

oLl MR |

01-28-1999 90010 034 *##%6] 25

Principal Place
300 FLOTILLA'

HOLMES BCH FL 34217

‘Mailing Address

€300 FLOTILLA DRIVE
HOLMES BCH FL 34217

of Business -

DRIVE

~

ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 28] - 04/12/1972
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 4. FEl Number - Applied For
22] |27] 59-1574409 | Not Applicable
City & State City & State ; . . $8.75 Aaditional
—£| El §. Certifcate of Status Desired 0 Foe Required
Zip Country 2ip Country 6. Election Campaign Financing $5.00 mMay Be
~2:| |2_5| ‘El |_3F| Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
o 81| Name
_ HOLUNS; ED ce 82| Stresl Address (P.0. Box Number is Not Acceptable)
- 8300 FLOTILLA DR, APT 98 o 5 . .
6300 FLOTILLA DR 101
HOLMES BEACH FL 34217 84| City FL 85| Zip Code

11:'-‘Pursuant to the provisions of S

éétions'61 7.0502.and 617.1508,! Florida Statutes, the above-named corporation submits This Statement for the purpose of changfng its registered

* “office or registered agent, or bath, in te State of Florida.*Such change was authorized by the corporation’s board of diractors. | hereby acgept the appointment’as registered. ..
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. o FRR T R s

SIGNATURE . LETAE gl
Slgnature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registared Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 14 TMLE . g [JChange [ Addition
NAME HOLLINS, ED 12 NAME
-streeTADOREsS| 6300 FLOTILLA DR # 98 13 STREET ADDRESS

CITY-5T-2P HOLMES BCH, FL 00000 14 CITY-ST-ZIP

TITLE STD {J DELETE 21 TLE [ClChange [ Addition
NAME KLASING, ANN 22NAME

STREETADDRESS| G300 FLOTILLA DR 82 2.3 STREET ADDRESS

CITY-ST-2P HOLMES BCH FL 2.4CITY-ST-2P

TME D [J DELETE 31 TMLE [OChange  [J Addition
NAME - HANDZEL, -JOSEPH 3ZNAME

sTReeTADDRESS -6 MARIANA LN 3.3 STREET ADDRESS

cry.sT.2P . .| QCEAN.CITY NJ 34, CITY-ST-ZP

mes oD [ DELETE 44 TME [JChange  [] Addition
wmve - | HIEBER, GEORGE 4. ZNAME

sTReeTapoRess| 6300 FLOTILLA DR, #94 43 STREET ADDRESS Lo
CITY-ST-ZP HOLMES BEACH FL 34217 44CITV-6T-2IP A SR
NE []-DELETE 5.1 TITLE CJchange * []Addition
NAME N 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P- 54 CITY-ST. 2P i co

TIME [] DELETE 81TME [ Change =[] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS '

CITY-ST-2P 64 CITY-ST-2IP :

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or t
Block 12 or Block 13 if

SIGNATURE:

haqged, or on an attachmept

, o
AL

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
th an address, with ail other like empowered.
S

94/-778 5667

//LES/AJG é{/}/ﬁ

Daytima Phona # .

CRZE037 (11/98)



