-

FILED

Apr 29,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) A28 9007 O 1 50,00
DOCUMENT #J08112 2
1, Entity Name
SHELL POINT RESORT, INC.
Principal Plage of Business Mailing Addreas 1 . :
1541 SHELL POINT ROAD 322 NCDANIEL STREET 0090 756
CRAWFORDVILLE, FL 32327 us TALLAHASSEE, FL 32303
R e SR AL 0 0 D
Suite, Apt #, elc. Suite, Apt. #, eic. [1 CHECK HERE IF MAKING CHANGES
Clty & State Chy & State 4. FEI Numiber Appiied For
59-2655134 Not Applic able
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'g;jqﬁgmnat
€. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

BENTON, RICHARD E Nam? i. Eown’ eube_,ffﬂ- .
e e ST S e

, Taciansse FL | *§5'%0z

8. The anove named entity submits this statement for the putpose of chahging its registered office or registered agent, or both, in the Stmed Florida. | am jaminar with, and agcept

the obugation‘-‘l ‘gujier%w agent. . w — ‘ ‘// ! 7 ‘ 03

SIGNATURE

Sigralund, typed Of prnau namd o g3ia i Bgan) snd ik ilm"'jm. (NOTE: Pay il AgdmEgnalum MU i e widn sinsuatny) OATE
9. Election Campatgn Financing $5.00 MeyBe
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DNRECTORS IN 11
e RC [T Delete TLE [Jctenge ] Addition | &
NAME TAFF, BROWARD JR WAME =
SIREET ADDRESS | 322 MCDANIEL STREET STREET ADDRESS g
Cv-s1-1P TALLAHASSEE, FL 32303 ciry-5T-2P g
TLE ] Delete TMLE [ Change  [C] Addition g
NAME \ NAME
SIREET ADDRESS SIREET ADIRESS
CITy-ST1-IP CvV-81-21P
TmE {7 Delete LE O¢Change  [J) Addton
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21 cny-s1.2P
TilE O Detete e . [ Ghage [ Adaition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITy-§1-2P <ov-s1-21P
e T oelete 1MLE [ change ] Additon
NaME HAME
SYHEET ADDRESS ' ' STREET ADDRESS
CIy-57-2P Chv-s1-2P
e ] Detere e OChange [ Additon
NAME MANE ’
STREET ADDRESS STREEY ADDRESS
Ciy-s1-2¢ <hy-st2IP
12. 1hereny certity thai the information supplied with thig flling does nol qualify for the exemplion staled in Section 1719.0 sixu Florida Statules. | turther certity that the information
Indlcaten on this repart of suppla emental repor Ig true and accurate and that my signature shall have the same egal efect a3 If magde unoer oath; thatl am an officer or airegior
of the corporation or the recelvefAr tfrustee empowered 10 execute this report a3 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachme th an address, with B
5//7 03 £b229.2922

Cuylima Prone #

SIGNATURE: (‘i./‘ -




