. 2007 NOT-FOR-PROFIT CORPORATION Mar 25; 1216%]7)3;00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O6000008122
1, Entity Name (03-26-2007 90045 Q36 ****6] 25
SHELL POINTE MANOR HOMEOWNERS ASSOQOCIATION,
INC. '
Principal Place of Businass Mailing Address o
8640 SEMINOLE BLVD 8640 SEMINOLE BLVD
SEMINOLE, FL 33772 SEMINOLE, FL 33772
T W IR R AT
Suita, Ap!. #, etc. Suite, Apt. #, etc. 01162007 ChQ-NP CRZE03T (12/%)
City & State City & State 4, FEI Numbe| - Applied For
é/i* /5-07% 7‘( 3 Not Applicable
Zp Country Zie Country 5. Cartiicate of Status Desied L] fg-giﬁ:;‘b""'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Name
HOFSTRA, PETER T
8640 SEMINOLE BLVD Strast Address {P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL | Zip Code

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

SIGNATURE
Slgnatura, typed of printed name of regestered agent and titke if appicabie {NOTE: Ragiswmred AQent ignatare required when 1einstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete e {7 change [ Addition
NAME LEACH, GERALD J NAME
STREET ADDRESS | P.O.BOX 4656 STREET ADDRESS
CITY-5E-2IP SEMINOLE, FL 33775 COY-$T-2IP
THLE DV 1 Delete 1ITLE {1 Change [ Addition
RAME ENGELHARDT, PAULLD D NAME
STREET ADORESS [ P.O.BOX 4696 STREET ADORESS
CITY-SI-2IP SEMINOLE, FL 33775 CITY-57-2tP
TMLE DST [ petete TILE [ Change [ Addition
NAME ENGELHARDT, STEVE £ NAME
STREET ADDRESS | P-O.BOX 4696 STREET ADDRESS
CITY-ST-2w SEMINOLE, FL 33775 CITY-ST-2IP
TINE [ Delste TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§1-2P
TIE 3 petete THLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IP
TITLE . 7 velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further ceriify that the information
indicated on this report ar supplemental r is true and accurate and,that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trust powered to execute thie Apart as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, ar on an attachment with an ross, with all cther Jike erad.
SIGNATURE: 22 — /72777
Dats Daytime Phone #




