FILE NOW: FILING FEE IS $61.25 FILED

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8:00 am
Katherine Harrs Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

02-20-1999 90122 013 ****61.25

1. Corporation Name

DOCUMENT # N95000000025

SHEELER HILLS HOMEOWNERS ASSOCIATION, INC. A R O A SR :
* Bgsafs . dhiad 13° " P
Principal Place of Business Mailing Address :
257 PLAZA DR. 257 PLAZA DR.
STED STED
QVIEDC FL 32765 QVIEDO FL 32765
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualited
21] 2 01/03/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22]. [27] . 59-3302134 Not Applicable
Ci S Ci i .
1y & State ty & State 5. Certifcate of Status Desired  [] $8.75 addiional
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;I [E] _2;| Eﬂ Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WHITE, KENNETH L
257 PLAZA DR.
SIED

OVIEDO FL 32765

81 Name

82| Street Address {P.0. Box Number is Not Acceptablg)

83

84| City 85 Zip Code
FL |

1t. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bothig‘the Stata of Florida.-Such chang
agent. | am familiar with srA-ee3 o oo = setion 617,

503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

- . r —
¥ -

ST = -

SIGNATURE '
Slgnature £ applicable. {NOTE: Registerad Agant signature required when reinstating) - - ———— -

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TAE PTSD [JDELETE 11TMLE CJChange ] Addition

NAME WHITE, KENNETH L 12 NAME

streeT aopress| 257 PLAZA DR. STE D 1.3 STREET ADDRESS

crv-stze | OVIEDOQ FL 32765 14 CITY-5T-21P

TILE VD [ DELETE 21TME [ClChange  [] Addition

HAME RIGSBY, WILLIAM D 22 NAME

sTreeT aooress| 257 PLAZA DR. STED 23 STREET ADDRESS

CITY-ST. 2P OVIEDO FL 32765 2.4 CITY-ST-ZP .

TITLE D [J DELETE 34TME ) ) 7 [OChange [ Addition

NAME BROWNING, EDWARD 3.2 NAME

streeTaooress| 297 PLAZA DR. STE D 3.3 STREET ADDRESS

orv-sr.ze | OVIEDO FL 32765 34.CITY.ST-2P

TINLE [ DELETE 41TME [Change  [] Addition

NAME 4.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE [] DELETE 51 TMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2ZPP 54 CITY-ST-2ZPP

e ] DELETE SITME [JChange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZIp

14. | hareby cestify that the information supplied with this filin
indicated on this annual report or supplemental annual report is true_and
officer or director of the corporation ot the receiver gr iustes g
Block 12 or Block 13 if changed, or on an g

SIGNATURE:

g does not qualify fo,

o ption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
atcurate and thal my signature shall have the same legal effect as if made under oath; that | am an

paepOwered to execute this repont as required by Chapter 817, Florida Statutes; and that my name appears in
4n address, with all other like ermnpowered.

RE REQUIflenneyhA (R AR1T 07306 oy

0014569

CR2E037 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #



