2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # N0O5000005572 02-16-2007 90024 028 ****70.00
1. Eniity Name
SHELLBRIDGE HOMEOWNERS ASSCCIATION,INC.
Principal Place of Business Mailing Address YUV 10J 1Y
11450 SE DIXIE HWY STE 202 11450 SE BIXIE HWY STE 202
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
s g T IR R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Couniry Zie Country 5. Cenficate of Status Desiea. [ Eigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GY CORPQRATE SERVICES, INC,
777 S FLAGLER DR STE 500 EAST Street Address (P.O. Box Number is Not Acceplable)
W PALM BCH, FL 33401
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of reqisiered agent and titie 1l applicable . (NOTE: Registerad Agent signatura requied when reinstating} DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DPT [ Detete TILE {JChange [ Addilion
NAME CASPERSEN, FINN MW, NAME
STREET ADDRESS | 11450 SE DIXIE HWY STE 202 STREET ADDRESS
CITY-57-2IP HOBE SOUND, FL 33455 oITy-sT-21F
TITLE DV O Delete TILE [ Change [ Acdition
NAME WEBEL, RICK NAME
STAEET ADORESS | C/ INNOCENTI & WEBEL PO BOX 506 STREET ADDRESS
CITY-ST- 2P LOCUST VALLEY, NY 11560 CITY-57-21P
TILE Bs O Delete TITLE [ Change  [33 Addition
HAME ANNIBALI, MALI NAME
STREET ADDRESS | 112 N BEACH RD STREET ADDRESS
CITy-§T-21P HOBE SOUND, FL 33455 CITY-57-21P
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE O ovetete TITLE [ Change  ({J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F A N | orvse

12, | hereby certity that the infBrmation supplied Yith this filing does n
indicated on this report offgupplemental repoj is true and accur
of the corporation or the relgi powered to execuff this report
changed, or on an attachme ss, with all other likefem

SIGNATURE: hadind

qualify folhe exemptions contained in Chapter 11%, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OREIRMMIRGREC TOR

2/13[67 17-545-9040

Dayune Phone ¥




