2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # N08928

1. Entity Name

SNUG HARBOUR OF SHELL POINT CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-14-2007 90095 037 ****61.25

Principal Place of Business
36 SEABREEZE DR.
CRAWFORDVILLE, FL 32327

Mailing Address
P.0. BOX 3874
TALLAHASSEE, FL 32315
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DATE

F|Iing Fee Is $61.25
: Due by September 14, 2007

8. Election Campaign Financing
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ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 10

10. OFFICERS AND DIREGTORS 1.

TIILE P Coe [ petete TILE [ Change [ Addition
RAME STERLING, BARBARA NAME

STREET ADDRESS | 36 SEA BREEZE DRIVE, STUDIO #2 STREET ADDRESS

CITY-5T-ZIF CRAWFORDVILLE, FL. 32327 CivY-ST-2P
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HAME TYRE, JANICE NAME

STREET ADDAESS | 36 SEA BREEZE DR., APT. #1 STREET ADDRESS

GITY-ST-ZIP CRAWFORDVILLE, FL 32327 OTY-5T-219
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