FILE NOW: FILING FEE IS $61.25
L $ FILED

NONPROFT UL FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State
Secretary of State

VRN

DOCUMENT # 732268 (8)

1. Corporation Name

SHOCKLEY HILL CLUB INC.

Principal Place of Business Mailing Addrass
2325 BLUE WING ROAD 20325 BLUE WING RD 3. Date Incorperated or Qualified
P. O. BOX 563 P.C. BOX 593 95/1975
ALTOONA FL 32702 ALTOONA FL 32702 03/25/
us 4, FE! Number . Applied Faor
59-1647615 Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stafus Desired | %$8.75 Additional
21 2_5| Feg Required
Suite, Apt. #, stc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22 ;;l Trust Fund Contribution || Added to Feas
City & State City & State 7. Is this nonprofit corparation a homeowners association?
I23] 28] [ ves Ne
Zip CUUDI[’V Zip Couniry 8. This carporation owes or has paid the current year Intangiblie
24 [25] [20] |30] Personal Property Tax due Jure 30. [ 1Yes KINo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j B
81] Name Albert Morgan
MORGAN, ALBERT 82| Street Address (P.O. Box Number Is Not Acceptable)
32703 MALLARD RGAD
83 .
ALTOONA FL 52702 32792 Mallard Road
84| City 85| Zip Code
Altoona FlL | 32702

11, Pursuant io he provisions of Sections 68170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famijarwith, and decept the obligations of, Section 617.0502, Flordda Statutes.

» -,

SIGNATUR 732 o AN 1-4-98
2 ¥ 1 agf:cT¢agant and live if applcabla, (NOTE: Registerag Agent slgnature required when reinstaling) DATE
12. OFFICERYE AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TNLE S i DELETE 13 TLE I Change ] Additian
NAME BLOYS, ROSALIE 1.2 NAME
sTecT ADoAEss | 20414 GADWELL ROAD 1,3 STREET ADDAESS
CITY-ST- 2P ALTOONA FL 1.4 CITY - §T-20P
TITLE T 1 DEETE 2.1 TLE [J change  [_1 Additian
NAME FRICK, DONNA 2.2 NAME
sTeer 0oRess | 20329 BLCK DUCK ROAD 2.3 STREET ADDAESS
£1TY -ST- 2P ALTOONA FL 2. 4 CITY - ST-2IP
TLE D [ DELETE 3.17LE [J change [T Addition
NAME PRITCHARD, HAROLD 2.2 NAME
staeeranpRess | 20311 PINTAIL ROAD 3.3 STREET ADDRESS
CITY -$7-21P ALTOONA FL 34.CITY-5T-2P
TITLE D [_i DELETE 4.1 TITLE [ ] Change  [_] Addition
NAME BLAIR, JAMES 4.2 NAME
smeeTADDRESs | 45903 FLORIDA ROAD 4.3 STREET ADDRESS
STV -ST-2P ALTOONA FL 4,4 CITY - ST- 2P
TITLE P [T DeLETE 5.1 THTLE [T Change [ Acdition
NAME NEIL, STAHL 5.2 NAME
sTReeT aooress | 20438 BLUE WING ROAD 53 STREET ADDRESS
CITY-ST-7P ALTQONA FL 5.4 CITY- 5T-2IP
TIE D [ ELETE B TITLE - [ Change 1 Adcition
NAME ROMEYN, BETTY 5.2 NAME
smeeTanoress | 20417 CANVAS BACK ROAD 6.3 STREET ADDRESS
CITY -ST-2IP ALTOONA FL B4 CITY-ST-2IP

14. ] hereby certitﬁ that the information supphied 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 thls annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect 2s if made under cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if m%an atiachmant with an agefess.
. . A 1-5-98
SIGNATURE: i WY LE BT D -

CR2E037 (10/97)



