2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N92000000329 Jan 11, 2008 08:00 AT
1. Eniity Nama Secretary of State
CEDAR ISLAND OF SHELL POINT HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Address
147 CEDAR ISLAND WAY 147 CEDAR 1SEAND WAY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
01092008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE e Tore Foied For
59-3243216 Not Applicable
5. Certificats of Status Desired ] Eg'zasqmmm'

6. Name and Address of Current Ragistered Agent

2024 K. NERIDAN FD. DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE

w.w«mwunmmmmed.mn . (NOTE: Ragesttved Agent signatum requined whan neinstabng} DATE
<. Filing Feo is $61.25 .. | !9 EeciionCampaign Financing ... $5.00 MayBe .| .-
R " Due by May 1, 2008 - Trust Fund Contribution. - - [  Added to Fees -
10.” QFFICERS AND DIRECTORS
e D
NAME . | MOSS, MICHAEL

STREETADORESS | 162 CEDAR ISLAND WAY .
GiTY-S1-2P CRAWFORDVILLE, FL 32327 !

™me P

NANE DAVIS, WILLIAM H SR HOOOOOTa 115 !
STREET ADDRESS | 147 CEDAR ISLAND WAY 01/15708-80015-005 51.25%

env-51-2¢ | CRAWFORDVILLE, FL 32327

e Y

NAME ADAMS, ALVIN

S DO NOT WRITE

we |8 IN THIS SPACE

BUTLER, CHARLES R
STREETADDRESS | 157 CEDAR ISLAND WAY
Giry-ST-2P CRAWFORDVILLE, FL 32327

TITLE D

NAME FITZPATRICK, TIM

STREET ADDRESS | 123 CEDAR ISLAND WAY
Giry-sT-2P CRAWFORDVILLE, FL 32327

ME
CIY-ST-2P

peevs o b g

12. | hareby certity that tha information supplied with this ﬁlm doas not qualify for the exemptions contained:in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ad feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block. 11 if |
dress, with all other lika empowered.

LI S 1 H Dasrs

WMGHATURE AND TYPED OR PRINTED NAME OF EIONMNG OFFICER OR DIRECTOR

. of tha corporation or.the receiver or
changed, or.on an attachment with,

E . . e o= . /-/

SIGNATURE.:

 /-/0-08 g50 72aG SISE

Daytime Phora #




