FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #723144 ‘ 01-27-2005 90057 047 ****61 25

1. Entity Name

SHELL'POINT CONDOMINIUM ASSOCIATICN, INC

T

Principal Place of Business Mailing Address - ’ 5 0 007 47 3

6300 FLOTILLA DRIVE 6300 FLOTILLA DRIVE

HOLMES BCH, FL 34217 HOLMES BCH, FL 34217
= T NIRRT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (1 0/03)
City & State City & State 4, FEi Number Applied Far
59-1574409 Not Applicable
Zip + Counlry Zip Country 5. Cartificate of Status Desired O gg‘;esqlﬁf:;ﬁonal
I 6..Name and Address of Current Registered Agent __ . 7. Name and Addross of New Registered Agent.
Name ’
HOLLINS, ED
6300 FLOTILLA DR, APT 98 Street Address {P.Q. Box Number is Not Acceptable)
6300 FLOTILLA DR 101
HOLMES BEACH, FL 34217 .
City FL | Zip Code

8. The above named entity subnmits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

v

SIGNATURE .
) Slgnature, typed or printsd name of registerad agent and itla If applicabla. {NCTE: Registared Agent sigrialure required when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. O Added to Fees
¥ ¥y 1,
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD O petate TMLE O changs [ Addition
NAME KLASING, ANN NAME
SFREET AODRESS | 6300 FLOTILLA DR 82 STREET ADDRESS
CITyY-ST-20P HOLMES 8CH, FL CITy-$T-21P
TILE D Delels TMLE [ change 3 Andition
MAME HANDZEL, JOSEPH RAME
STREET ADDRESS | 6 MARIANA LN STREET ADDRESS
CIvY-5T-ZIP QOCEAN CITY, NJ CITY-ST-ZIP
TIRLE | vP . ) ) . mgemﬁ_ e , _ _ - _ _ [Octange [ Addition
HAME HIEBER, GEORGE NAME
STREETADDRESS | 6300 FLOTILLA DR, #94 STREET ADDRESS
CHY-51-2Ip HOLMES BEACH, FL 34217 CITY-ST- 2P L
TINE O etste 3 o/ O Change T Adallon
-
MAME MAME w|‘\l am CQIIQ' h er-
STREET ADDRESS SIREET ADDRESS 33 ’q. ! b
chy-s1-2IF CITY-SI-21F Ty
} -
TILE O pelete TNLE [ change [ Addition
NAME MAME .
STREEY ADDRESS. | - . .. . .- STREET ADDRESS T o -
CITY-ST-2IP GiT¥-SI1-21p
TITLE O Delete THLE D I@ - Change ,aﬁdiuon
NANE “NAME @ D -
Fre irt=
STREET ADDRESS STREET ADDRESS e Yo i tas D #‘ ?J
CiTy-ST-2IP CITY- $1-2Ip Pﬂ‘g ! !‘! E E‘ “ r: 5!2: 2
12. | hereby certify that the information suppliad with thig fiIirg doas not qualify for the exemption staledin Seclion 119 07 3)(1), Rloridh Statutes. | further certify that the information
g

indicated on this report or supplemental report is true
of the corporation or the
changed, or on an atia,

- accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
geiver or trustea empowaybd 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

nt with an address, with all olher like empowered,
A0S P27 526§
Dats

aytirme Phone #

n

'SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME OPBIGNING OFFICER CH DIRECTOR




