LS FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SHELL POINT OF HILLSBORCUGH HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4904 EISENHOWER BLVD., SUITE 150 4904 EISENHOWER BLVD., SUITE 150
TAMPA, FL 33634 TAMPA, FL 33634
s AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-NP CR2E037 {11/05)
z
City & State City & State 4. FEl Number V] Applied For
Not Applicable
¥ Country Ze Country 5. Certificate of Status Desired [ gg';’esq Addibonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZER, STEVEN H
220 SOUTH FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33802
City FL | 2ip Code

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

SIGNATURE -
Signature, typed or orinted name of registered agant and tite If applicabis. (NOTE: Registared Agant signatura raquired when rginstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE D O pelete TIVLE Dl chnge [ Addition
NAME COLLINS, THERESA LYNN NAME
STREETADDRESS [ 4904 EISENHOWER BLVD., SUITE 150 STREET ADDRESS
CFY-ST-2P TAMPA, FL 33634 Ciry-S1-2P
TITE D O Detete TILE [ Changs [ Addition
NAME TURBEVILLE, LISA NAME
STREETADDRESS | 4904 EISENHOWER BLVD., SUITE 150 STREET ADDRESS
CiTy-§1-2p TAMPA, FL 33634 CITY-ST-2P
TME D [ Delete TITLE [JChange [ Addition
NAME THOMPSON, LEE R NAME
STREETADDRESS | 4904 EISENHOWER BLVD., SUITE 150 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33634 CITY-S7-2IP
TITLE O Delete TTLE [l Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TITLE [ DeJete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Detete TITLE [OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CIY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containggHn Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have € game legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapte ¥, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered

SIGNATURE:




