2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000002933

1. Entity Name

SHELL PARK CONDOMINIUMS OWNERS ASSOCIATION,

INC.

Pringipal Place of Business
151 MARY ESTHER BLVD
SUITE 301

MARY ESTHER, FL 32569

Mailing Address
PO BOX 686
FORT WALTON BEACH, FL 32549

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90037 009 ****6] .25

20007533

AR A ERC A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 02232007 Chg-NP CR2E037 (12/08)
City & State City & State 4, FE| Number Applied For
20-1104785 Not Applicable
Zip Country Zip Country " A $8.75 addional
5. Certificate of Status Desired 0 Feo Roguired
6. Namo and Address of Current Reglstered Agent 7. Nams and Address of New Reglsterod Agent
Name .

RISALVATQ, THOMAS J.
151 MARY ESTHER BLVD, SUITE 301
MARY ESTHER, FL 32569

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

City

FL l Zip Code

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. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistared agent and titla il applicable,

(NCTE: Registerad Agent signature required whan reinsiatng

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS - [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

'TITLE' P Delete TITLE [ Change [ Addition
NAME EVANGLIST, GIL NAME
STREET ADDRESS { 4463 WOODBRIDGE ROAD STREET ADDRESS
CITY-S1-71P NICEVILLE, FL 32578 CIry-S5-2IP
TLE T YA O} Delete T ) Change [ Addition
NAME DESGRANGES, BRAD NAME
STREET ADDRESS | 17 SHELL AVENUE C-S STREET ADDRESS
CITy-s1-2IF FORT WALTON BEACH, FL. 32548 - CITY-ST-2IP
e s Dot TILE Ocrange [ Addition
NAME BUSSEY, JOANNE NAME
STREET ADDRESS | 272 E. MACK BAY(OU ROAD STREET ADDRESS
CIY-ST-2P SANTA ROSA BEACH, FL. 32459 CITY-ST- 2P
TITLE O Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TmE O velete mee [}change  £J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE O netete ML [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attac

SIGNATURE:

| other like empowered.

b NAME OF BIGNING OFFICER OR DIRECTOR : ‘

Norch 14,2007 2S0686 597

Date L4 Deytima Phona #




