2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000002788
1. Entity Nama

THE ETESORT ESTATES AT SHELL POINT
HOMEQOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

2655 N. QCEAN DR., STE. 310
SINGER ISLAND, FL 33404

2655 N. OCEAN DR, STE. 310
SINGER ISLAND, FL 33404

DO NOT WRITE IN THIS SPACE

04252008 No Chg-NP

FILED
Apr 29,2008 08:00 AN
Secretary of State

AT

CR2EQ37 (4/06)

4. FEI Number
20-5611518

Appied For
Not Applicable

5. Certificate of Status Desired

0 $8.75 Adational

Fee Required

6. Name and Addross of Current Registered Agent

EDGAR, CHARLES W. Il
8409 N. MILITARY TRAIL, STE. 123
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named enily submits this siatement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida | am lamiliar wilh. and accepl

the obligations of registerad agent.

SIGNATURE

Signatura. typed or printed name of remistered pgant and Mg it apphcable

(NOTE Regslered Agent signature required when renstating}

DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

DpP

HEATON, GEORGE W.

2655 N. OCEAN DR, STE. 310
SINGER ISLAND, FL 33404

TILE

NAME

STREET ADDRESS
Ciry-31-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st1-2IP

DV

SPARK, BEVERLY

2655 N. CCEAN DR, STE. 310
SINGER ISLAND, FL 33404

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-§T-21p

TITLE

NAME

STREET ADORESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

DO NOT WRITE
IN THIS SPACE

12. 1 heraby ceriily that the information supphed wilh this [ing does not qualily for the exempuons contaned in Chapter 119, Florida Slalules. | further certfy that the information
indicaled on 1his report or supplemental reporl 1s lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diregtor
of the corporaticn or the receiver pr trustge empowared Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih an addrass, wilh all other like empowerad.

/%:Z}TL Oedrge Heaton

changad. or aon an atlachment

SIGNATURE:

L./

[ashe 561 7335500

SIGNATURIAND TYPED OR PRINTED NAME OF SIGN:NG OFFCER OR DiRECTOR

Date

4 Daytme Prona ¥




