2005 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Jul 08, 2005 8:00 am

"
DOCUMENT # 732268 Secretary of State
1. Entity Name
(07-08-2005 90019 Q42 ****6] 25

SHOCKLEY HILL CLUB INC.

Principal Place of Business Mailing Address

20335 BLUE WING ROAD P. Q. BOX 583

Gls'TOONA FL 32702 GIS_TOONA FL 32702 Ju ua a u 5 9

2. Principal PIace‘of Businesk . 3. Ma_iling Address
2p 335 RBlye Wiyg R PO Box 533

Suite, Apt. #, atc. 1 Suitd, Apt. #, etc. | 15t MOORE CR2E037 (10/04)
City & State ; City & State 4. FE} Number Applied For
d L4toent ';L ALToond —; L 59-1647615 Net Applicable
Zip Country Zi Country " - $8.75 aaditional
2 o= 0 l LA—K?, 3.; 70 j. /.,4 kE/ 5. Certificate of Status Desired O Fee Required
o 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
_BLOYS, ROSALIE

RHEAr DOLORES L Street Address ( x Number is Not Acceptable

20420 BLUE WING ROAD oA A P CADWALL - ROAD

ALTOONA FL 32702

City Zip
- ALTOONA FL | %5782
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
— — -
SIGNATURE A—é‘-—(_/) j’ 2 0 51
Signature, Fped of crnted narme of %{sd agent and tle slgnlcable {NOTE Regstarad Agant d when DATE
i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State

iO. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PT 50 Delete TLE P B change (] Addition

NAME RHEA, DOLORES L NAME RUSH, CHARLOTTE

STREET ADDRESS | 20420 GREEN WING RD STREET ADDRESS 2 OQBQ GADWALL AD

£TY-5T-2IP ALTOQONA FL 32702 CITY-ST- 2P AL TOONA El %?58?

TiLE VP &1 Delete TiTLE TREASURER B change [ Addition

HAME RUSH, CHARLOTTE NAME ROMEYN J.BET.[:Y-

STREET ADDRESS [20434 GADWALL RD SYRCET ADDRESS AL . ] il N L

civ-si-zp | ALTOONA FL 32702 CITY-5T-2P %?gﬁgN%ANgﬁngéﬁg ROAD

e 3 &) Delee e S T T B change (] Adaition

e BLYS, ROSALLE rave BLOYS, ROSALIE

STREET ADDAESS | 20414 GADWELL RD STRFFT ADDRESS ANLT ATVUA | *OAD

oiv-sT-zP | ALTOONA FL 32702 Qry-st-7p ZT’;;;M EHD;:"F “%9?87

e T XK peete e TRUSTEE T (X Change [ Addition

NAME PALMER, GERALDINE NAME BATCHLER, JACK

stee aporess | 20422 GREEN WING DR smeciaoress | 1 G509 . SUNSET STRIP

crv-st-zp |ALTOONA FL 32702 CITY-ST-2IP ALTOONA, FL 32702

T = -

TILE (X0 Delete HiLE TRUSTEE (¢ Change [ Addition

e S DD e BATCHLER, MARY

9440 SUNSET STRIP AR
STREET ApDrESs | 1944 STREET ADDRESS 19509 SUNSET STRI®
orv-si-zp |ALTOONA FL 32702 orY-S1 2P Al TOAMA . EL 307070
T ? -
FITLE Delete TITLE : Change  [] Addition
N STRONG, RODNEY b Det e T g.U E-Fl{:‘el' ELl, e b
38000 US 18 LOT 19 EGGERT, . JANE

STREET ADDRESS STREET ADDRESS L{722 8 D EER’ ROAD e .

CTY-ST- 7P ALTOONA FL 32702 OTY-5T-78 A e ) . 5 .'«?;,\ .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Lé.é::ftifj'n 14.07(3)i), orida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empowered. 35‘1 _ ; ; 9619/

SIGNATURE: _BETTY ROMEYN, TREASURER  [Se¥fy EL 28514 Koreya 12 /05

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dab Dayume Phona #




ATTACHMENT
) 30308
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