_ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 0 1 ’ 1 999 8 . OO am g
CORPORATION Katherine Harris 8
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90116 026 ****6] 25
DOCUMENT # 73226
1. Corporation Name
SHOCKLEY HILL CLUB INC.
Principal Place of Business Mailing Address
L3 o LR
P. 0. BOX 583 P. Q. BOX 583
ALTOONA FL 32702 ALTOONA FL 32702
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 03/25/1975
Suite, Apt. #, stc. Suite, Apt. #. etc. 4. FEI Number - ' “ |™{Applied:For -
72 27| 59-1647615 Not Applicable
E City & State a City & State 5. Certifcate of Status Desired O $8|:;795R$1l?i$;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2—4| {El El El Trust Fund Contribution g Added to Feese
9, Name and Address of Current Registered Agent i10. Name and Address of New Registered Agent
81 Neme Hawley, Mary Anne
MORGAN: ALBEHT 82| Street Address (P.O. Box Number is Not Acceptable)
32703 MALLARD ROAD -
ALTOONA FL 32702 ' 20410 Green Wing Road
i MY Aftoona FL || 5%9%2
11. Pursuant,to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or,registered.afent. or both, in the State of Florida. Such changg was authorized !% the corporation's board of directors. | hereby accept the appointment as registerad
agent, EW ith, and accept the dbligations of, Section §17,0803, Florida Sta ‘te .
SIGNATURE ' s c%fﬁf N .
o of tegistored sgent and it ™ applicable. INDTE: Rogistered Agent gighatura required when reinstating) DATE =)
12. DFFICERS AND DIRECTORS 13 ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE S [3 DELETE 1.1TME '_(P)L QA:(,Q[Q, L L mhange [T Addition | =—.
NAME BLOYS, ROSALIE 1.2NAME : 'DA U_G_H ER Iy:,' ‘:“A'n*u,a; B
streeT sobRess| 20414 GADWELL ROAD ssweeraoeess| 20242 Mafland Road g
crvstae | ALTOONA FL 1A CITY-ST-ZP Altoona, FL 32702 &
TME T NADELETE 21TME ThegadusLen Ychange  [JAddiion } O
NAME FRICK, DONNA 22 NAME FRICK, ROSA
streer aopress| 20329 BLCK DUCK ROAD assmeeraoress| 20253 _BLue Wing Read . e
arv.stze | ALTOONA FL 2,4 CITY-ST-2IP Aftoona. EL 52702 - -
TITLE D (A DELETE 3I1TME D 7 S XChange [ Addition
NAME PRITCHARD, HAROLD 32 NAME BURT, Gerald
streeT aporess| 20311 PINTAIL ROAD sssmeeraooress| 473719 Bean ClLaw Road
CITY-ST.21P ALTOONA FL 34.CITY-ST-2IP Altoona., FlL 32787
TIE D (A DELETE 41TME b)) v \F]Change [ Addition
NAME BLAIR, JAMES 4, 2NAME WHITE, Luthex
sTreeT anoress| 45903 FLORIDA ROAD 43STREETADDRESS | 207 4 5 ’ Bfack Duck Road
orv-sr-ze | ALTOONA FL pd 440ITY-5T-ZP APtoana EI 32709 ‘
TITLE P V] DELETE 51TITLE D 4 YlChange [ Addition
NAME NEIL, STAHL SZNAME BROWN, Jerny
steeesooress| 20438 BLUE WING ROAD sssmeETaoess| 90406 BLue Wing Road
crv-st-ze | ALTOONA FL e 54 CITY-ST-ZP Aftoona, FL 32707
THTLE D W] DELETE 1TITLE D ’ FiChange [0 Addition
e ROMEYN, BETTY n2we DAVIES, Richand
sweetaooress| 20417 CANVAS BACK ROAD SISTREETADORESS| 2 034] BlLue Wing Road
CITY-ST- 2P ALTOONA FL 64 CITY-S7-2P Altnona FEL_32707

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d

Block 12 or Block 13 X changed, or on an attachment with an addres‘s, with all other likg.empowered.
/99 TS (67-8&7
7 Tgfe Taytime Phone # <

SIGNATURE:




