2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # 723144 04-03-2006 90362 006 ****61 .25
1. Entity Name
SHELL PQINT CONDOMINIUM ASSOCIATION, INC
- b 2
Principal Place of Business Mailing Address
5300 FLOTILLA DRIVE 6300 FLOTILLA DRIVE
HOLMES BCH, FL 34217 HOLMES BCH, FL 34217
T S ARHAMUAR AR AR RN
Suite, Apt. #. elc. Suite, Apt. #, alc. 01252006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Appliad For
59-1574408 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired 0O ?8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
i Name
HOLLINS, ED —
8300 FLOTILLA DR, APT 98 Street Address (P.O. Box Number is Not Acceplable)

6300 FLOTILLA DR 101

HOLMES BEACH, FL 34217

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing #s registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, lyped or printad name of registerad agent and litle il applicable. - {NOTE: Regslered Agent signature required when reinslating) BATE
Fiﬁﬂg Foe is $61.25 9." Elaction Cémp_aign Financing 55_00 May Be Mai(e chécl; payable-to
Due by May 1, 2006 Trust Fund Contribution. . Added toFees " Florida Department of State - ’
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 10
Tne STD & Delete e () Ol change ] addition
NAME KLASING, ANN NAME Kokt Phckoads 099 S
STREET ADDFESS | 6300 FLOTILLA DR 82 STREET ADDFESS | 3C0 FYeTrilp PR. #
om-si-2P | HOLMES BCH, FL orv-szp  |Afohrel Ol SE, YA
TITLE Dv O Delete TILE V.Y [X] Change [ Addition
HAME GALLAGHER, WILLIAM . HAME
STREET ADDRESS | 33 AIDERBROOK DRIVE STREET ADDFESS
CITY-ST-2P TOPSFIELD, MA 01983 CITY-ST-2P
TITLE DP O Detets TLE Vasd [#A Change [ Addition
NAME GEWIRTE, FED NAME
STREET ADDRESS | 6300 FLOTILLA DRIVE #93 STREET ADDRESS
CITY-51-2P HOLMES BEACH, FL 34217 chy. s1-29
me 05 |BEN SPHANE 1 oelete TALE [ change  PTAdsiticn
NAME . NAME
3o Ploriia DR =13
STREET ADDFESS G F o_' ' STREET ADDRESS
cvesme | Melmes Ban. o 3yal? Civy-5i- 3P
TITLE O Detete T [ Change 2} Asdition
NAME VRS (‘\Q!;I LOA.ve- HAME
steet ao0ress | 300 Aol il o ¥/06 STREET ADDRESS
o-si-ap | Aafnes f3ch, FL. BYRI? CRY-ST-2P
Tme V] . O veeta TIME [} Change  rAddition
NAME L TERANE VKA D7AD _ NAME
STREET ADOFESS | 6, 20D, ;=1OTING VT, t!g(; STREET ADDRESS
ans? | HefmeS B, 2o, ¢4 o ST 2

12, 1 hereby certily that the information supplied with this fili
indicated on this report or supplemental report is lrue an
of the corporation or theféceme
changed, or on an attacment

SIGNATURE:

h an addrgss, witi gll ather like empowered.

//,/,/A Ao

does not quality for. the exemptions contained in Chapter 119, Florida Statutes. ! further cartity that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

9/ 277 2ORST

/8 o

Daytime Phens &




