2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- it

FILED
Mar 06, 2007 08:00 A

DOCUMENT # N05000002923

1. Entity Nama
BLUE SHELL CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business

1110 PINELLAS BAYWAY #207
TIERRA VERDE, FL 33715

Mailing Address

1110 PINELLAS BAYWAY #207
TIERRA VERDE, FL 33715

Toosg, e g w1 “"XHEG ;(‘»Z N
el H
R S R ¥

Loy e Bt

i
Ut bR
; 1y ;é}g
! ;(! :
iy
,‘i(“e e n f!:

AV RN L
T R P TR e

1 ! &.;-?;‘f:, 3
b1t

e 3
THIS.SPA

P et by
! ﬂjff :!é. .iéz,‘f;i it o
ST O H

R R TE

02262007 No Chg-NP CR2EOQ37 (4/06)

4. FE! Number Applied For
05-0622222 Not Applicabla
i : $8.75 Additional
5. Certificate of Status Desired O Fae Required

6. Nama and Address of Curront Reglltarad Agant

TR T
A

ROUANZION, SUSAN
1110 PINELLAS BAYWAY
TIERRA VERDE, FL. 33715
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8. Thae above named entity submits this statement for the purpose of changing its registered Gﬂlce ar reglstered agent, ar bom in the Stata of FIornda i am famuliar wnh and accapt
the obhgations of registerad agent.

SIGNATURE
Sigrature, typad or printec name of registered sgert and e f applicablo (NCTE Ragrstarad Agent signature nquirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS
TITLE PD
NAME HAVERKAMP, BERNHARD
STREETADDRESS 1110 PINELLAS BAYWAY #207 s b 4
oiY-ST-ZP | TIERRA VERDE, FL 33715 1 lﬁﬁtﬁﬂr IE
TTLE VPD ".‘2 >
NANE HAVERKAMP, GABRIELLE
STREETADDRESS | 1110 PINELLAS BAYWAY #207
Clry-$1-21P TIERRA VERDE, FL 33715 K
TiME STD NS E . AR pij“‘uiw, o F
NAME DAUDELIN, LARRY o e ;Efi; X 'h 3 1: e "",5”‘ fq\{;,.
STREET ADDRESS | 1110 PINELLAS BAYWAY #207 - . o ” ‘i‘ P
CITy-5T-2P TIERRA VERDE, FL 33715 o R WL
e N; TH IS SPACE i
STREET ADDRESS i oy
CITY-ST-2P e
ME I e
NAME A
STREET ADDAESS .
CITy-ST-2IP : l!za :
Tme i }
NAME | H i’:)f 5v o
STREET ADDRESS ki .' . f’f
oTy-ST- 2 LT e

changed, or en an aty@ahment with an addrass, wi

SIGNATURE:

all other like empowsrad

| Man

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cnm{y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this repert as required by Chapter 617, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

Bocubod HBuedamp g/ﬁ:s/m

BIGNATURE AND TYPED OF PEINTED NAME bF BIGNING OFFICER OR DIRECTOR

Daytimb Prond #




