2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 723144

1. Entity Name

SHELL POINT CONDOMINIUM ASSOCIATION, INC

3
Apr 29,2002 8:00 am ?
ecretary of State

04-29-2002 90138 013 ****5] .25

Principal Place of Business

€300 FLOTILLA DRIVE
HOLMES BCH FL 34217

Mailing Address

€300 FLOTILLA DRIVE
HOLMES BCH FL 34217

2. Principal Place of Business 3. Mailing Address

i e

JURIERIRIRAN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number - Applied For
59-1 574409 Not Applicable
P Country s Country 5. Certificate of Status Desired O $8'75 Addmnnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
| - T B s . Name -
Street Address (P.Q. Box Number is Not Acceptabig)
HOLLINS, ED
6300 FLOTILLA DR, APT 98
6300 FLOTILLA DR 101
HOLMES BEACH FL 34217 City FL [ZpCode
8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
]
9. Election Campaign Financin
FILE NOW: FEE IS $61 -25 Trust Fund C{?ntfi’bution i $5.00 May Be Make Check Payable o
. Added to Fees Department of State
S
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change  {] Addition §
NAME HOLLINS, ED NAME &
sTreeT anoress | 6300 FLOTILLA DR # 98 STREET ADORESS '"g‘
CITY-ST-2IP HOLMES BCH, FL 00000 CITY-57-21P &
TITLE ST0 [ petete TITLE [ Change [ Addition ?:_)
KAME KLASING, ANN NAME
sTreeT aopress | 6300 FLOTILLA DR 82 STREET ADDRESS
CITY-ST-21P HOLMES BCH FL CTY-ST-2IP
i S e T b= e = e TEESTITT T e = e ) Ghange. [ 'Addition [+ ¢
HAME HANDZEL, JOSEPH HAME
streeT anoress | 6 MARIANA LN STREET ADDRESS
CITY-§T-2IP OCEAN CITY NJ CITY-§T-21P
TITLE D 3 pelete TITLE [ change [ Addition
NAME HIEBER, GEORGE NAME
sTreer apoRess | 6300 FLOTILLA DR, #54 STREET ADDRESS
CITY-57-2Ip HOLMES BEACH FL 34217 CITY-8T-2IP
TITLE O pelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P " CITY-ST-2IP e
THLE O pelete TITLE [ change [ Addition | -
NAME  NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachpr®nt with an address, with ;

SIGNATURE:

other, like empowered.

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhons #



