4/2'

' 2001 UNIFORM BUSINESS REPOKT (UBR)

1. Entity Name

 DOCUMENT # N97000006077

SHACKELFORD ESTATES HOMEOWNERS® ASSOCIATION, INC

TAMPA FL 33808

o —

Principal Place of Business

430 SEVERN AVENUE

=

Lo e -

e

Mailing Address

430 SEVERN AVEMUE

TAMPA FL 33608

-~ ..

2. Principal Ptace of Business

3. Mailing Address

-1

Suite, ApL #, ote,

Suits, ApL. 4, elc,

FILED
May 21, 2001 8:00 am
Secretary of State

04-27-2001 90390 018 ****61.25

AT A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiled For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . $8.75 aaditionw
5. Cenificete of Status Desired O Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
e —— —— o ——e | Name_ . _ — -
' Sweot Address (P.O. Box Number is Not Acceptanie)
SHACKELFORD, RICHARD L ¢ umber i °
480 SEVERN AVENUE
TAMPA FL 336058 City FL Zip Code
8. The above named entity submits this statement for tha purpese of changing its registsred office or registered agant, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nema of reginared agent snd toe ¥ appficable. m:wmmmnmm) DATE
. e N e e e | -
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. ] Added 1o Foes Depariment of State
10. QFFICERS AND DIRECTORSY 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 =
e PD U O Delete ME o . Clchange [ Addition §
NAME SHACKELFORD, RICHARD L s NANE o g
STREET ADDRESS | 490 SEVERN AVENUE s SIREETADORESS | ™ . §
Crv-st2 | TAMPA FL 33508 c-s1-2p il
TinE $D 0 Delzte e ClChange (] Addition g
NAME SHACKELFORD, SANDRA K .
stoeET obRess | 490 SEVERN AVENUE (D\
orv-st2> | TAMPA FL 33608 “__,g;
WME D TR Clchange  [J Addition
|-wwe—-— |~ LENOIR HEATHER—- - ———— ~ ——n /] 7 - e e
STREET ADORESS | 400 SEVERN AVENUE / : -
ort-5-2¢ | TAMPA FL 33608 A :
TMLE : CJ vetete TmE Ochnge [ Acdition
HAME # %ﬁﬂ 0« 12 RAVE
I e s Aue STREET ADDRESS
- /—‘ - -
oo | Thuwpa H D360l e | —— I I
TIE v ' [ Delatz “TmE - [JChinge L Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TME O oelete Qcrange [ Addition
HAME
STREET ADCRESS STREEY ADDRESS
CrY-51-ZP CITY-ST-2IP
12 | hereby cenify that the information suppiied with this ﬁling does not gualily for the exermption stated in Section 119,07{3)(i). Florida Siatutes. | further Cartify that tha information
Lr;d:ated an atftr;g mpou? or su;i:plementa;I report is trua 3n accurate and that my signature .ta.r-naé:1 hava the sagl'ne legal effact as if made under oath; that | am an oflicer or director
@ corporation or the recaiver or trustea empowared 0 uta thi i A ida 3 i i
changed, or on an attachment with an address, withrgll olhgﬁiﬁa emm. as required by Chapter 617, Florida Statutes; and that my name appea‘rs in Block 10 or Block 11if
A BT
SIGNATURE: PAUAS D 6/




