2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . _ May 03, 2005 8:00 am

DOCUMENT # N040000 10 071+
POCUN Secretary of State
05-03-2005 90098 024 ****g] 25
SHIELD'S POINT PLANTATION OWNER'S
ASSCOCIATION, INC.
Principal Place of Business Mailing Address
4032 GORDON WELLS DRIVE 4032 GORDON WELLS DRIVE
MILTON FL 32583 MILTON FL 32583
S s T N0
3604 AnorelTackonGiR: | 3469 Anoren Sacksou CiZcle
Suite, Apt #, elc. Suite, Apt. #, etc.
F LO RVDH’ Pﬂce- FL‘-- 1st MCORE CR2E037 (10/043
Clty & State City & State 4. FEI Number Applied For
Not Applicable
3Z§5 '7 ‘ Coutr.ys- ﬂ . g’zs -? { CLT?E{.A. 5. Certificate of Status Desired O ?i'gil’:?:;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Samé-
HARRIS, HARRY C Street Address (P.O. Box Number is Not Acceptable)

4032 GORDON WELLS DRIVE 3909 AVOYeL) Tarksoen Cukcle

MILTON FL 32583

Y Pace FL |87% 21

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
the cbligations of registered agent.

SIGNATURE _
Sgnatute, lypad of printed name o registerad agenl and btk if apphcable {NOTE Regstered Ageni signalura ruquied whan sainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign anancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ elete TLE P . BFthange [ Addition
NAME HARRIS, HARRY C HAME HaRly ¢. HaRR:S .
SIREET ADDRESS | 4032 GORDON WELLS DRIVE streeT 0DRESS | BG6G AND rews Juckgon cikcle
orv-st-ze (MILTON FL 32583 CITy-Si- 7 ?ace p L. 32517I
mie D 1 Delete WLE HThange [ Addition
HAME HARRIS, LINDA HAME |-b.rr s, ‘acl
-3
s1aeeT anpress | 4032 GORDON WELLS DRIVE STREET ADDRESS | BT 04 F\{\.’DTG.M) MGMC‘
oiv-sizp  [MILTON FL 32583 av-size Phme (. 3285
i3 [ Delete TILE ) [ change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 21 CITY-51-2P
TIMLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST1-2P
1L [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
T0LE I pelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IY-sl-7P CITY-53- 2P

12. | hereby certltl'hy that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 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 an attachment with an address, with all other like empowered.

SIGNATURE: Cﬁmo« N Lps G.Hpeeis V-2 0% (SSa)LQszLL%N

SIGRATURE nhn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Y Dae Daytime Phons #




