FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 27,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N04000000354 02272007 9003 016 ~+-+61 23

1. Entity Name
LAKES AT SHELL POINT HOMEOWNER'S ASSOCIATION,
INC.

Principal Place of Businass Mailing Address
2931 CRAWEORDVILLE HWY P.0.BOX 1600
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326 40025285
T T
P. 0. Box 6506
Suite, Apt, #, etc. Suite, Apt. #, etc. 02202007 Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEI Numper Applied For
Tallahassee, FL J -3'4—0306|  20-2172681 NGt AnDICaDTS
Zip Country Zip Country o . 8.75 Acditional
| 32314-6506 USA 5. Certificate of Siatus Desired o '?ee Raq::s:"; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUTA, RCBERT A

2931 CRAWFORDVILLE HWY Street Address (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32326

City FL I Zip Code

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

SIGNATURE
Slgnaire, typed o printed name of registered agent and sie il applcable. (NOTE: Registerad Agen signature racuired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o] O vetete TITLE [ Change [ Addition
NAME ROUTA, ROBERT A NAME
STAEEY ADDRESS | 2931 CRAWFORDVILLE HIGHWAY STREET ADDRESS
CITy-ST-2IP CRAWFORDVILLE, FL 32327 CITY-57-21P
TIE D ; O Delete TITLE O Change 7 Addition
NAME MCARTHUR, WILLIAM A NAME
STREET ADDRESS | 569 EDGEWATER AVENUE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32236 CITY-57-21P
TINLE b 7 velete TITLE [ Change [ Addition
NAME GAUPIN, WILLIAM T NAME
STREET ADDRESS | 1439 SHELL POINT ROAD STREET ADDRESS
CITY-$T-21P CRAWFORDVILLE, FL. 32327 LTy -§T-2P
THLE 1 pelele TITLE CJchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2P CITY-ST-2IP
TMLE 7 Delete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-ZP
TIMLE O pelete TITLE [3 change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental rggjort is trug 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 corporation or the receiver or trusjgéfempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on en attachment with an ress, with all other like empowered.
SIGNATURE: Robert A. Routa v {850) 926-6300
GIGNATMAN YPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirme Phone #




