FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgile;lm':AENT #N02790 04-02-2007 90084 046 ****70.00
SHELTER COVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address W~
13690 OLD RIVER ROAD —P-OBOX0528—
PENSACOLA, FL 32507 PENSAEOTA-FE—32574— 400 467 19
P S T | G AV AR
ot O e Poy 388
Suite, Apt. #, elc. Suite, Apt. #, elc, 03302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEINumber Applied For
e ﬂs.ﬁ-co‘ G , F ( 59-3288199 / Not Applicable
T ] 7 -
Zip Country az?'plsl - g(t:,yq @ | 5 Cerificate of Status Desired |S/ gi';gm:c"“"“a'
- =~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUNER-WAYNE~ Brtly GAallofV
Bo-=AMNINS DRIVE Street Address (P.O. BodNumber is Not Acceptablb)
PENSAGOEA-RL—32504 |

1270 O\d Riyer Roogd ™ 303

“ Rerd.do ke FL | 25°807)

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the ﬁale of Florida. | am familiar with, and accept

the obliganor(ill-:@fjmc;(\agem. :' M J
SIGNATURE ~ /Mkj 5! Z’ q O ;

Slgnature, typed or p:inlfd nkwe of ragistered agent and titlg il app,cahle. (NOTE: Regislered Agenl signalure required when reinstating) DATE J
Filing Fee is}ﬂ‘l.zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS 7 pelete TITLE [ charge [ Addition
NAME GALLAPO, HOLLY NAME
STREET ADDRESS | PO BOX 3764 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CITY-ST-21P
TTLE DP [ peiete THLE [J Change [ Addition
NAME EARHEART, JOEL MAME
STREET ADDRESS | 3671 RABBIT CREED COURT STREET ADDRESS
CITy-51-21P THEODORE, AL 36582 CITY-ST-2IP
me [ Detete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1- 29 CIiY-51-21P
TILE O Detete TITLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-ZIP
TITLE O peete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TImLE [ Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2IF

12. 1 hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or lrustea empowered togxecute ylis report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment Withfan address, with all offdLAe e a \J‘C\,\ ?[ G’A l \ O lPD 8 Zﬁ 07

SIGNATURE: o ‘Daytima Phone #

SIGNATURE AND TYPED OR pnfn-m\ NAME OF 5IGNING OFFICER c‘i DIRECTOR

Zar- 2RO~ 14 3




