2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
) Feb 05, 2007 8:00 am
POCUMENT # Nosooooo0421 L Secre,tary of State

1. Entily Namo
SHELL POINT OF HILLSBOROUGH HOMEOWNER'S f; 02-05-2007 90098 021 ****61.25

\-‘.'un ol

ASSOCIATION, INC.
Principal Place of Businoss Mailing Addross
4904 EISENHOWER BLVYD., SUITE 150 4904 EISENHOWER BLVD., SUITE 150
Pringipai Place ol Busingss - No P.O. Box # / ailing Addross
443 Bucor Firzd focuy 3 Drteaere Bozd fotwy
S“"e Apt. ?" oie. Sulle. :D?‘;g" 1st MOORE CR2E037 (10/06)

City & Stalo Cily & Stale 4, FEI Number Applied For
T AAPA ]’/z_ -—ﬁ‘c) M 94 72_ AP-PLIED FOR Not Applicabie

ZI%& 39/ .ozuztryt ‘? 33£ 595 ;Cé uzngl z , ( 5. Cortilicale of Status Dosired O g‘i‘gesqt’:?:éﬁona'

6. Name and Address of C,gfrem Registered Agent . { 7. Name and Address of New Registered Agant

Name

MEZER, STEVEN H Streel Aadress (F.O. Box Numbar is Nou Accepiabie)
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

Cily FL Zip Code

8. The above named enlity submits this slatement for the purposc of changing ils regislored office or registerad agoent. or bolh, in the Slale of Flerida. | am familiar wilh, ang accepl
the obligaticns of tagistered agonl.

-

SIGNATURE .

Slgna:we."i\‘ym.\u < prnled name of regislesad agent and Lie ag el gagie INCTE Rgegslgred A0en Sigrature FEQRretd wHeh reenstiatig. ar

FILE NOW: FEE IS $61.25 9. Elcclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. O Addedio Fees Florida Department of State

10, E OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
it D :‘ [ pelele 1 G’mmge [ Aduition
HAML NAMIE
! | COLLINS, THERESA LYNN _ ” 43 {é Q q . P , Skt a0
SIMETADDRESS | 4904 EISENHOWER BLYD., SUITE 150 SIRLEADDR 85
CIY 81 AP TAMPA FL 33634 CY s1p
ILE D ] petele 1t Change [ Addition
NAME TURBEVILLE, LISA NAME ¢ /x.ofn /3 ﬁ;_ 20
SINHT | ADIRESS | 4904 EISENHOWER BLVD., SUITE 150 siitaonnss | 43 %3 /4 ’
Y STAP | TAMPA FL 33634 Y 17 _ " ‘_7’,(/ < 3‘,1‘/
itk D [ belele It hangc [ Addition
NAML THOMPSON, LEE R NAMI 43 9&3 /)W p/%d; g f:M
SIHLE | ALTrTgE 4904 EISENHOWER BLVD., SUITE 150 - = DU IAYLT o)
ClY-Sl- AP TAMPA FL 33634 CIY 5171 Z; ! i \%/ 3 %5%
HItE [ pelete ik [ Change [ Addilion
NAME NAME
STRLE T ADDH 85 SIBEETADDIE S
ClIY &1 2P oy s1 A
1Lk O oelete nn [CJchange [ Additien
NAML NAMI
SIBLE T ADDRESS SIRICTADDIY 8%
clly 8§ AP ey s12r
TTIF U1 Delete [ ] Change ] Adkdition
NAME HAMI
SIREET ADDRLSS SIREETADDRESS
CITY- ST-2IP CiY sI-71P

12. | hereby certify Lhal Lhe information supplicd with this liling does nol qualify lor the exemplions contained in Scclion 119, Florida Siatutes. | lurther certify that the informalion
indicated on this report or supplemenlal reporl is e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol lhe corporalion or the receiver or rusice emppwerced Lo oxecule Lhis reporl as required by Chapter 617, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmaenl with an addre ith ali other like empowered 8./3

SIGNATURE: wd Lo o Tiohpsorl s-19-07 2907 o0

Enmuy’o!émnmc ornc:n OF DIRECTOR Cate Daytime Phooe 4

SIGNATURE AND TYPED OR P!



