2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCRT -

FILED
Jan 16, 2008 8:00 am

DOCUMENT # N02790

1. Entity Name
SHELTER COVE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

01-16-2008 90045 003 ****70.00

Principal Place of Business
13690 OLD RIVER ROAD
PENSACOLA, FL 32507

Malling Address
P O BOX 3388
PENSACOLA, FL 32516

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

"

Suite, Apl. #, etc. Suite, Apl. #, elc.

01092008

GALLOPO, HOLLY
13690 OLD RIVER RD #303
PENSACOLA, FL.32507

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE) Number Applied For
59-3288199 Not Applicable
Zi Countr 2i Count iti
P ouniry ® ounty 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of regisiered agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnalure, typed or printec name of registered agenl arxd litle if applcable.

(NOTE: Hegistered Agent signalue required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

- Ma!:‘e“(‘:.h:"e‘(;lagfpa'yhalilivtox;‘

$5.00 may Be * , e ;
Florida Depgrtmenl_of Stata o

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10

10. OFFICERS AND DIRECTORS 11,
e DS, (3 Deiete me fhange [ Addition
NAME GALLAPO, HOLLY e GallopD Hol 7[
STREET ADDRESS | PO BOX 3764 STREET ADDRESS J
CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-21P
e DP [ peiete TIE [ Change (] Addition
NAME EARHEART, JOEL NAME
STREET ADDRESS | 3671 RABBIT CREED COURT STREET ADDRESS
CITY-ST-2IP THEQDORE, AL 36582 CITY-8T-217
TIHE [ Delete Tme [ Change (] Aduition
NAME NAME
STREET AGDRESS STREET ADDRFSS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE [0 change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TLE ] Detete ML O charge  [Z3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE 3 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP

of the corporation or the receiver or trusice empowered 1yexecute thi

changed, or on an aWﬂh all o ike em
SIGNATURE:

ered.

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
report as required by Chapter 817, Florida Sl1tules; and that my name appears in Block 10 or Block 11 if

O%  Bo03%0tL]

pal
T BIGNATURE AND TYPELLOR

RINTED NAME OF SIGNING OFFICER QR PIRECTOR

Daytime Phore # J




