2005 NOT;FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N04000000354 Secretary of State
1. Entty Name 02-02-2005 90078 009 ****61 25
LAKES AT SHELL PCINT HOMEOWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2931 CRAWFORDVILLE HWY P.O.BOX 1600
CRAWFORDVILLE FL 32326 CRAWFORDVILLE FL 32326 i
Suite, Apt. #, elc. " TSuite, Apt #, etc 15t MOORE _CH2E037W(101‘04) ==
City & State City & State 4. FEIl Number Applied For
1MN="1726R1 Not Applicable
ap Country “p Country 5. Certificate of Status Desied ~ [] 3875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

1™~ ~ ROUTA, ROBERT A
2931 CRAWFORDVILLE HWY

Street Address (P.O. Box Number is Not Acceptabie}

CRAWFORDVILLE FL 32326

City FL | Zip Code

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

SIGNATURE
Signalure, lyped o arinted name of ragristarad agent and tds it apphcakle (NOTE Registerad Agenl signatuté lequied when ramsialng) DATE
: : £ : ) - . e e A__“M—n,w.&‘.
=l = :9:=Election Cam;;angmanomg ———"85.00 May Be | Check ayable to*
Trust Fund Contribution. O Added to Fees lorida’Départment of State +*
. g i :K.: o A
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE [ Delete TITLE [ change [ Addition
NAME Robert A. Routa D MAME
SIREETA0ORESS | 2931 Crawfordville Hwy. STREET ADDRESS
CITY-ST-2IP Crawfordville FL. 32327 CITY-ST-2P
TLE ' O pelele TTLE O change ] Addition
RAME . . ME
STREET ADDRESS William A, McArthur D ::REETADDHESS

569 Edgewater Ave.
Ciry-S1-2F Jacksonvi-lle R 32236 ary-8t- 9

Jacksonvi-ite,—EL—34236
TiTE [ Delete LE [ change [ Addition
NAME William T. Gaupin D NAME
SRETANRESS | 1 439 Shell Point Road . A STREET ADDRESS R T,
CITY-5T-2P Crawfordville, FL 32327 CIY-ST-2P
TILE ] Detete JITLE [] Change ] Addition
NAME . NAME - - .
SIREET ADDRESS STREET ADDRESS
CITY- ST-7IP ) ] CITY-ST-7P
TMLE ... - B ooee TITLE [ cnange [ Addition
NAME S - B NAME
SHREET ADDRESS STREET AODRESS
CITY-ST-21P . cITY-51-2P
THLE o {3 Delete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP

12. | hereby certify that the information supplied'wit_h this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver optrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wihi gn address, with ajl other like empowered. _
B ) _ £S5
/%/ ST 4. o B 12755 g b3

SIGNATURE:
'ﬁfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

™




