2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUNENT # 15715 “Secretary of State

SHELL POINT ESTATES HOMEOWNERS ASSOCIATION, INC. ) 09-14-2001 90002 026 ***61.25
Principal Place of Business Malling Address -
e BT ALLLE
us us
s s AR ATV

Suite, Apt. #, slc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
59—2691338 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
B T
e - - - P o Name /2“ é'o..f'—"/Q' Jo_ﬁ_‘.q_ﬂﬁog}-e,, ——
LEE. MIRIAM A Street Address {P.Q. Box Number is Not Acceptable)
y
2510 MISTIC POINT
o [ -~ . <
TAMPA FL 33611 VTr0 iane (Toi i LYy
City mmm—e— Zip Cdde,
[~ FL | %% ,,
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE / / : ?// /e
Slgnature, typed or prin‘ad nama' of registerac agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / 7 DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution, 0 Added 10 Fees Department of State /
10. QFFICERS ANDG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D O pelete THLE [ change [ Addition
NAME JORDAN, RUDOLPH NAME
streeT aporess | 2608 MISTIC POINT STREET ADDRESS
cv-st-ze | TAMPA FL 33611 eny-sT-2p
TITLE D O pelete TITLE [ change [ Addition
NAME LEE, MIRIAM A NAME
sTReeT ADDRESS | 2510 MISTIC POINT STREET ADDRESS
CITY-S7-21P TAMPA FL 33611 GITY-ST-ZIP
e o 0 T T T O elete e | - “T[]Change [ Addition
NAME COMPANIONI, PAT NAME
sTRecT ADDRESS | 2502 MISTIC POINT STREET ADDRESS
cryY-s1-2P TAMPA FL 33611 CiTY-ST-2IP
me P O Gelete TTLE CJ change [T Audition
HAME SORIANO, ROBERT A NAME
sTReET anoRess | 2670 MISTIC PT STREET ADDRESS
GITY-§T-ZiP TAMPA FL 23611 CITY-ST-2IP
TILE P ‘ﬂne!ete TITLE [JChange (] Addition
NAME RUCKDESCHEL, MAUREEN NAME ‘
STREET ADCRESS | 2408 MISTIC PT STREET ADDRESS
crv-st-ze | TAMPA FL 33611 . OITY-§T-2IP
TiLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Stalutes. | 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 macie under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if.

changed, or on an attachment withss, with all otheMNlike empowered.
SIGNATURE: ___ SIC/¢ A@Pé'?@_%\wﬂ RED Ve gr3. 223 4230

CR2E037 (5/01)



