2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # N04000000354 | Apgt}f;efgf,’f 0?%&2? I

1. Entity Name
}-A?C')(ES AT SHELL POINT HOMEOWNER'S ASSOCIATION,

Principal Place of Business Mailing Addrass
2931 CRAWFORDVILLE HWY P.0.BOX 6506
CRAWFORDVILLE, FL 32326 TALLAHASSEE, FL 32314

T

02122008 No Chg-NP CR2ED37 (4/06)
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4. FE| Number Appiied For
20-2172681 Nat Applicable
5. Certlficate of Staws Desired ] $8.75 aditiona!

Fes Required

6. Name and Addmn of Current Regllternd Agant

ROUTA, ROBERT A
2931 CRAWFORDVILLE HWY
CRAWFORDVILLE, FL 32326
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8. The above named entity submits this statement for the purpose of changing its registered offica or reglstered agent, or both. in the State 01 Flonaa I am fam«lwar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, typad or grialed nama of registared agen! and Lile Il gpplicabla, (NOTE: Registerac Agant signature required whan raingiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be _ “i f!_":!Dn[_]Dr ) '_'-I
Due by May 1, 2008 Trust Fund Contribution, [0 Addedto Fees (1472303 25
10, QFFICERS AND DIRECTORS
TITLE D
NAME ROUTA, ROBERT A

STREET ADDAESS | 2831 CRAWFORDVILLE HIGHWAY
CY-ST-2ip CRAWFORDVILLE, FL 32327

TITLE 0

NAME MCARTHUR, WILLIAM A
STREET ADDRESS | 569 EDGEWATER AVENUE
crmy-§t-2p JACKSONVILLE, FL 32236
THLE 8]

HAME GAUPIN, WILLIAM T

STREET ADDRESS | 1432 SHELL POINT ROAD
CTY-ST-2IP CRAWFORDVILLE, FL. 32327
TITLE

NAME

STREET ADDRESS
GITY-81-2P

TITLE

NAME

STREET ADDRESS
CHrY-53-7p

TTLE

NAME

STAEET ADDRESS
CITY-ST-21P

12. i hereby certily thar the information suppiled with this fiting does not qualify lor the exampﬂons conramec! in Chap:er 119, Flmda Slatures | further certify that the mtormatlon
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; tnat } am an officer or director
of the corporation of the receiver or Irusiep empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a Other like empowered.

SIGNATURE: Robert A. Routa 4 ’6"O‘V (850) 926-6300

ANTPTYPED Ot PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Oayirna Prone §




