2000 UNIFORM BUSINESS REPORT (UBR)  1/24/00-90091-018-561.25.961.25

DOCUMENT # 723144 YRR
1. Entity Name -
= i | E::Ta :":t:'_\i
SHELL POINT CONDOMINIUM ASSOCIATION, INC =1 =0 _
B ooriae um ed -
Principal Place of Businass ' Mailing Addrass UU H AR [ 6 PH r_:: Is _f;v
8300 FLOTILLA DRIVE ' . 6300 FLOTILLA QRIVE R
HOLMES BCH FL 34117 HOLMES BCH FL 242171462 SECRETAY 7 B STATE
TACLGHASSEE FLORIDA ™™
T RIS RN
Suite, Apt. #, etc. - Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE
City & Swe ; S NPT 2. 7 Number Applied For
59-1574409 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O go%;fq mionﬁ
6. Neme and Address of Cument Raglistered Agent 7. Name and Address of New Registered Agent
T » v - .t . - —Mamea ¢ - - BT L - -
HOLLINS, ED Sireet Addrass (P.O. Box Number Is Not Acceptable)
6300 FLONUADRAPTE8 —— —~ —— o o o e o — e = N -
8300 FLOTILLA DR 101 '
HOLMES BEACH FL 4217 : Gty FL | ZpCoce
8. The above named entity submis this statermant for the purposa of changing lts regisiered office or registared agsnt, or both, in the state of Florida,
y
SIGNATURE :
Signature, typad of piintsd name of registarsd epent and titie I sppiicable. . (NOTE: Ragittered Ageéni signature required when reinatatng) DATE
FILE NOW: - 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFbCERS-AND DIRECTORS o 3 KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD - el [ Change 3 Addition
HAME HOLLINS, ED -
seeT ooeess | 6300 FLOTILLA DR & 88 : STREET ADORESS
crv-st-2P | HOLMES BCH, FL 00000 CITY-ST- 2P }
TME 3 1)) O peete Ochange [ Addition
NAME KLASING, ANN. NAME
STREET ADURESS | 6300 FLOTILLA DR 82 STREET ADDRESS
emv-sT-2° _ VHOLMES.BCHFL_ . L t o, JEYSTIP ] mme L
me B O celas TIME O change [ Addition
L3 HANDZEL, JOSEPH NAME
StaeeT AnoResS |G MARIANA LN STREET ADDRESS
_emv.stze |OCEANCITY- N - - e Roomystan | . - .- .. S
UNE 0 L ClGhange  [J Addttion
NAME HIEBER, GEORGE o
sTreer aporess | g30a FLOTILLA DR, #94 STREET ADORESS
erv-sT-2F  JHOLMES BEACM FL 34217 cmy-ST-2p
TME - O petete [ Change 3 Aadition
NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CaTY-S1-2P
TILE [ Datate : [Jchangs [ Addition
STREET ADDRESS . STREEY ADDRESS ' ,
OrTY-ST- 2P . ; CITY-ST-2P . eer A

12, | hereby centify that the information supplied with ihis fiii:g doas not qualify for the exemption stated in Section 119.07%3)0). Florida Statules. | further certily that the information
indicated on this raport or supplemental report s true and accurate and that my signature shall hava the same legal e¥fect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver of Irustas empowerad jarexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachpsat with an address, with all Sther ik empowered. .

SIGNATURE: IRED Yz foe P1-778-5¢63

Oaytama Phone #

CR2ED37 (9/99}



