- FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #NS5000000025 04-20-2006 90168 034 ****5] 25
1. Entity Name
SHEELER HILLS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address : ‘
190 NORTH WESTMONTE DRIVE 190 NORTH WESTMONTE DRIVE T 4 “05 38 17
SUITE 100 SUITE 100 S P L
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 )
— — LT
Suite, Apt, #, etc. Suite, Apt. #, ete. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3302134 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 4 gi‘gesq:i?:;ﬁmal
6. Mamne and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, MARILYN
180 N WESTMONTE Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reégistered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and il if appicabla, (NOTE: Registered Agent signatura required when [ sinsiating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fung Contribution. O Added to Feeas Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITE PD 3 oetete TITLE O Change [ Addition
NAME SMITH, BOB NAME
STREET ADDRESS | 1033 SHEELER HILLS DRIVE STREET ADDRESS
Gy -ST-21P APQPKA, FL 32703 CITY-ST-2IP
TITLE VPD O pelete TITLE [ Change [ Addition
NAME WOODALL, TRACIE L NAME
STREET ADDRESS | 1038 SHEELER HILLS DRIVE STREET ADDRESS -
CITY-$T-2IP APOPKA, FL 32703 CITY-ST-2IP
TITLE TSD O Delete TiRE [ Charge [ Addition
NAME MAIN, DEBORAH NAME
STREET ADDRESS | 1045 SHELER HILLS DR. STREET ADDRESS
CITY-57-71P APQPKA_ FL 32703 CITY-§7- 71
TITLE O oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TRLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurats 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 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 attachment with an address, with all ot like empowered.

SIGNATURE: 7 e STl ~ﬁm§/0m§j 4406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




