2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15715 FILED
12 Entty Narne May 24, 2000 8:00 am
SHELL POINT ESTATES HOMEOWNERS ASSOCIATION, INC. Secretary of State
' 05-24-2000 90078 027 ****g] .25
Principal Place of Business ] Mailing Address
2510 MISTIC POINT 2510 MISTIG POINT
TAMPA FL 33611 TAMPA FL 33611-5061
us ‘ us
T S RN B RARAR GG
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE e
City & State City & State 4. FEI Number ' Applied For
59'2691338 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired d §8'75 ﬁ_.ddr‘tr'onaf
ee Required
- -—..6.-Name and-Address of Current Registered Agent - +w. 7. Name and Address of New Registered Agent ~ = = - —~. .
Name
LEE. MIRIAM A Street Address (P.O. Box Number is Not Acceptable)
2510 MISTIC POINT
TAMPA FL 33611 G Zip Cod
ity FL ip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

(e

SIGNATURE
Slgnature, typed or printed nama of registered agenl and title if applicable. {NQTE' Registerad Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $500 May Ba Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. c Added to Fees Depariment of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change [} Addition
NAME JORDAN, RUDOLPH NAME
STREET ADDRESS 2508 M'ST]C P0|N'|' STREET ADDRESS
CITY-ST-2IF TAMPA FL 33611 CITY-ST-2ZIP '
TITLE TD ™ Delete TITLE [ change [ Addition
NAME LEE, MIRIAM A ‘ NAME
STREET ADDRESS 2510 MlST |C P0|NT STREET ADDRESS

s CITY-8T- 2P e TAMPA-FI-33631= - =~ - - ---f CITY-ST-ZIP - = - — —— e
TITLE D O pelete e - Tlchange [ Addition
NAME COMPANIONI, PAT - NAME :
STREET ADDRESS 2502 M|ST|C PO]NT STREET ADDRESS
GITY-ST-2P TAMPA FL 33611 CITY-ST-2IP
THLE P O Delete TITLE [ Change  [J Additlon
HAME SORIANQ, ROBERT A NAME
STREET ADDRESS | 9570 MISTIC PT STREET ADDRESS
CITY-ST-2IF TAMPA H. 336“ CITY-S1-2IP
Tme P [ Getete TITLE [ Change [ Addifion
NAME RUCKDESCHEL, MAUREEN NAME
STREET ADDRESS 2406 MlSTlC PT STREET ADDRESS
CITY-ST-2IP TAMPA FL 336114 CHY-S$T-7IP
TmE [ Derete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repqrt as required by Chapter 817, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

! changed, or on an attacimengwith an add_ress,’\:vith ail other like empowefed
SIGNATURE: ___ St QREOONL.L 6// 3‘7/00 43-69/-5103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiima Phone #




