2005 NOT-FOR-PROFIT CORPORATION FILED

NUAL REPORT “Jan 14, 2005 08:00 AM

DOGCUMENT # N92000000329 an 14, :

1. Enlty Nare Secretary of State

CEDAR [ISLAND OF SHELL POINT HOMEQOWNERS

ASSQOCIATION, INC.

Principal Place of Business Mailing Address N

147 CEDAR ISLAND WAY P.0. BOX 608

CRAWFORDVILLE, FL 32327 ALBANY, GA 31702
01112005 WNo Chg-NP CRREQ37 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEl Number Applied For
£9-3243216 Not Applicabla

5. Certificate of Status Desired O gg.gesqﬁgd;ﬁonal

6. Name and Address of Currant Registered Agant —
SHAW, FRANK S JR.
4024 N. MERIDIAN RD. DO NOT WRITE
TALLAMASSEE, FL 32312 IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Signature, typed o prinked nama of fegisterad agent and tie if applicabla _ (NOTE. Regisiored Agant signalure required whor: reinsiating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. . [0 Added to Fees
10, ] “OFFICERS AND RIRECTORS
T D
NAME MOSS, MICHAEL
STREET ADORESS | 2000 E. LAKESIDE WAY
oIy 57-2P VINCENNES, IN 47591 L UEnn1e14sT
e P Ui/ 14005-B0043-012 BLL 25
KAME DAVIS, WILLIAM H SR AT Dic Bl.es

STREET ADORESS | 147 CEDAR ISLAND WAY
CITy-&1- 2P CRAWFORDVILLE, FL 32327

TMLE DV
NAME ADAMS, ALVIN

STREET ANDRESS PP RVE
i PRy DO NOT WRITE

me D o o IN THIS SPACE

HAME BUTLER, CHARLES R
STREETADCRESS | 157 CEDAR ISLAND WAY 1
cry-sT-2r | CRAWFORDVILLE, FL 32327

ILE D

HAME FITZPATRICK, TIM

STHEET ADDRESS | 157 CEDAR ISLAND WAY
CItY.ST-2IP CRAWFORDVILLE, FL 32327

TmE
NAME
STREET ADDRESS

LIvy-sT-2P

12, | hereby certify that the Information supplied wi
indicated on'this report or supplemeial repal
of the corparation or thé receiver ogdruste
changed, or on an attachment wj

o
SIGNATURE: L SGHATURE AND TYPED OR PRINTED RANE OF w%{zm "8‘ . /—!;:?‘d( ‘ng%“ﬁ#

is filing does not qualify for the exemption stated in Section 1 19.0’?&3)6). Fiorida Sfatutes. | further certify that the information
e and accurate and that my signature shail have the same lega! efioct as if made under oath; that | am an officer or director

ered to execyle this repor as required by Chapter §17, Florlda Statutes: and that my name appears in Block 10 or Block §1 if
th all othgrdife empowered,




