2000 UNIFORM BUSINESS REPRR{(UBR) 5500.90304.005.56125.561.25

1. Enlity Nama
SHACKELFORD ESTATES HOMEOWNERS' ASSOCIATION, INC F LED:
Princlpal Place of Busingss Mailing Address - 00 JUN -9 :
= T BT
. S e AV Y i
450 SEVERN AVENUE 430 SEVERM AVENUE AR J.D "
TAMPA FL 33606 TAMPA FL 236063842 ST ASGEE FEORI
T"LL‘HH-"‘- LT :
‘ B 8
Suite, Apt. #. etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Appligd For
NOT APPLICABLE Nol Appiicable
Zip Country Zip Country ; $8.75 Additional
5. Certificato of Stalus Desired [T Z-"p equirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable)
| _SHACKELFORD, RICHARD L ‘
~?=:490-SEVEHN‘AVENUE N — S BT = e S T IR e T e e T . GNP W S LR ] R
TAMPA FL 33608 Ty . TREESS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
[
SIGNATURE . /j[ - @ -
{NOTE' Registated Apent $gnature requirsd when reinstabing) DATE
\ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' FEE IS $61.25 Teust Fund Goatrioutian. U AddedtoFees Department of State
‘ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tme PD 0O peleta Ll O change O Addition §
NAME SHACKELFORD, RICHARD L NAME -
SIREET ADDRESS | 490 SEVERN AVENUE STREET ADDAESS 2
CITY-5T- 2P ) ory-stzp | ; W
TAMPA.FL 33606 8
TmE SO - R [ elets T Clgangs (O Additon |G
NaE SHACKELFORD, SANDRA K NAE .
swext A0ORESS | 490 SEVERN AVENUE STREET MDDRESS
CITY-$1-21P TAMPA FL 33606 P CITY-5T-21P .
TLE ) S . Mem TITLE [JChange (] Addition
HAME LENOIR, RICHARD NAME ,
STREET ADORESS | 460 SEVERN AVENUE STREET ADDRESS
LPrSi-2P | TAMPA PL.33606. - - ... — . ) o _pervstw
| e Z ). O Dalzte TITLE ’ ’ - [1'Change [ Aodition |
| e Her T hE & lve NAME
STREETADORESS | ‘24470 St RV MLE _ STREET ADDRESS
NSt |7 PH, ~ LELCE w5128
TnE 7 J Delets T D Change 1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CiTY-sT-21P ‘
THLE D Detete TME DClcnnge [ Addition
NAME ) ‘B name sp
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CiTy-st- 2P .
12. I hereby certrfz that the information supplied with this ming does nol qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statuies. I further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corparation ot tha receiver or frustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with ail other like empowered. I
SIGNATURE: / R Br2-24p-598¢
N Dats Daytime fhons 8




