FILED
2003 FOR PROFIT CORPORATION Apr 07.2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) ’
e ecretary of State

DOCUMENT #
1. Entity Name P02000073859 04-07-2003 90129 043 ***150.00
SHELLS BEACH CLUB INC.
Principal Place of Business Mailing Adcress
2569 COUNTY ROAD 22 25655 COUNTY ROAD 220
SUITE 206 SUITE 206
S S H"”m m "”I ”m "m "m "‘""W m" ml“l(l“"" I"H“'
2. Principal Place of Business * | 3. Malling Address
Suite, Apt. #, stc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number Applied For
L/ (Oq 7 90 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8 75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"I rhelle L. Pnberbhy

PENBERTHY, MICHELLE L TS TESTAAwr
2575 COUNTY ROAD 220 WELL AT ﬂ% B33 Aooe

SUITE 208

MIDDLEBURG: FL 32068 “Uiddlebira FL | 878z, 9

8. The above namedgpentity submits th‘s stalemem for the purpose of changing its registered office or registered agent, oﬁﬁoth in the State of Florida. | am familiar with, and accapt
the ob]igati S 0 istered ggent.y

M L bl es 4-303

SIGNATUHE b

" ?‘ Srgnatura typed o prited name of reg\stered agant and title i applicable. (NOTE: Regfs) red’ﬂgerfmgnatura required when reinstatng) DATE
FILE NOwIIt FEE IS -$150.00 ! . )
‘ . 9. Election Campaign Financing $5.00 May Be
Aﬂer May. 1, 2003 ' ee will.be $550.00 sl Trust Fund Contribution, |:| Added to Fees
Make Check Payable to Flonda Department of State -| " — ~
10. i QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITE [ Change [ Addition
NAME PENBERTHY, MICHELLE L NAME
STREET ADDRESS 2575 COUNTY ROAD 2201 SU“‘E 206 STREET ADDRESS
om-st-2° | MIDDLEBURG FL 32068 CITY-37-2P
T 0 WE O Detete TITLE O Change [ Additicn
NEME JORGENSEN, RAYMOND D NAVE '
STREET ADDRESS | 9575 COUNTY ROAD 220, SUITE 206 STREET JODRESS
cm-st-ae MIDDLEBUHG FL 32068 oiy-s1-2p
TLE - Rl == =B peletem~ - STOLE =« - |- e e it + =~ [JChange. .[]Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE 1 petete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o7 supplemental report 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme! twnh an address, with all other Jike empowered,
' zﬁ 5 _Pres. 4-3-03 / 404 )Y 3- 4900

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF sleue OFFICEH OR mwrﬁ_ Date Daytime Phane #

1968000

Y

CR2E(34 (10/02)



