2006 NOT-FOR-PROFIT CORPORATION Jan 20?%%(?6D800 am

ANNUAL REPORT

1. Entity Name 01-20-2006 90024 048 ****6] 25
CEDAR !SLAND OF SHELL POINT HOMEOWNERS
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
147 CEDAR ISLAND WAY P.0. BOX 608
CRAWFORDVALLE, FL 32327 ALBANY, GA 31702
2 Principal Pace of Business 3. Mailing Addrass | III“‘II |l| llill lll” “ul II“, Ilm “m Ilm “Ill ““I HI" lm!l' I‘ 1“!
dar Tale)
/7 CR AR J-J\.H' w‘-a__
Suita, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEL Number Applied For
Lo Youdvrille EL 59-3243216 Not Applicabis
Zip Country Zip Country i . $8.75 aaditional
32329 Os ‘i ula 5. Certificate of Status Desired O Fea Roquired
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
SHAW, FRANK S JR.
4024 N. MERIDIAN RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fonda. | am familiar with, and accept
tha obligations of ragistered agent.
SIGNATURE
lw,mammummmmwm. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayse | Make check payable to
Due by May 1, 2006 Trust Fund Cortribution. Added to Fees Florida Department of State
10. ¥ OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D . 2 Delete TME [ Thange [ Addition
NAME MOSS, MICHAEL NAME —— J
STREET ADDRESS | 2000 E. LAKESIDE WAY sreomess | 762 Cedmk T8)and wasg
-5z | VINCENNES, IN 47591 av-sip [Caawdetdviile £ 3ayan
T P g 3 Detete TME [ Change [ Addition
NAME DAVIS, WILLIAM H SR NAME
SIHEET ADEWESS | 147 CEDAR ISLAND WAY STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CirY-ST.21P
e bv Ol etets e Ol Change  [] Addition
RAME ADAMS, ALVIN NAME
STREET ADDRESS | 2412 W SLAPPEY DRVE STHEET ADORESS
CITY - ST-2IP ALBANY, GA 31707 CITY-ST-21P
TILE D [ Deteta TE [ Change ] Addition
NAME BUTLER, CHARLES R NAME
STREET ADDRESS | 157 CEDAR ISLAND WAY STREET ADDRESS
CTY-ST-21P CRAWFORDVILLE, FL 32327 CATY-ST-2IP
TME D L1 Detete TME [Ochange [ Addition
NAME FITZPATRICK, TtM NAME
STREET ADOFESS | 157 CEDAR ISLAND WAY srervaovess | 123 Cadra Taland L Ay
orv-sinr | CRAWFORDVILLE, FL 32327 ov-sip | LameYoaduile FL 32327
TME : [ Delete TMLE [ Change ] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS - L L
CITY-ST-21P e . / CITY-ST-2P . N L) RN
12. | hereby cemg.uiat the information su i this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel is true accurate and that my signature shall have the same legal eftect as if made. under cath; that | am an officer or director
oL the ggrporation or t{he receiver red to executs this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

s, with all ether ike empowered. -
/m /:l?’oé __Xe» Jx¢ -ﬁrf

SICMATURE AND TYPED OR PRENTED RAME OF SICNNG OFFICER OR DIRECTOR




