FILED

- : - : 41
. +% 1 []
m
2002 UNIFORM BUSINESS RWSORT (UBR) MSay 2‘:, 20021, gig?ea
= ecretary o
DOCUMENT # -
1. Entily Name N97000006077 04-11-2002 90014 002 ****70.00
SHACKELFORD ESTATES HOMEOWNERS' ASSOCIATION, INC
Principal Place of Businass Mailing Address
"+ GEVERN AVENUE 430 SEVERN AVENUE
" - PPIFL- %06 TAMPA FL 33806 . . .
Lo
H
2. Principal Place of Business 3. Mailing Address
na,, | SFof Lenoig o
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
fy & State City & State 4. FEI Number Applied For
LAy /19 <L RavT Cirz. FL NOT APPLICABLE Not Apiicable
Zip I conty Zlp 7 Country . $8.75 additional
. _?-? 5 ﬁ 5. Certificats of Status Desired B/ Fee Required
_ T T 6. Nama snd Address of Current Reglstored Agent  — . - -y - -2-.Name.and Address of Now Registerad Agent
: Name
S-I " c’ ’ {EI" ‘F'bﬁnmm:cT ARD L T T e o R Acceptable) T
490 SEVERMN AVENUE
TAMPA AL
AMPA FL 33508 City FL [0 Coke
8. The above i:amed entity submits this statement for the purpose of changing hs registered office or registered agent, or both, in the state of Florida,
.| SUGNATURE
' n Signaturs, typed or printed nove of regitered agent and tite i spplicable. {NOTE: Hagistered Agent SOnature req,ired when rainstating) DATE
. 8. Election Cempaign Financing 5.00 Be Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution, Asddgd :oh::::s Department ofy State
10. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TE PD . O Detete Frss; dse”™ , [@elige [ Addiion 5
NeE | SHACKELFORD, RICHARD L ROpdise FRASIER 2
STREET AOORESS | 490 SEVERN AVENUE 309 LENOWR'Cr g
OrY-ST2» | TAMPA FL 33606 FPLAMT €iTY, Fl 33545 . &
T (7)) , 3 Deiete SD i BChange [ Addiion | 65
NAME SHACKELFORD, SANDRA K MHRf HALK
.| STREEL A0ORESS | 400 SEVERN AVENUE LENDIR OT
ON-STT I TAMPAFL3%608 ~ T T 0 e = , ire— Fe X -
e 0 O vt Glongs ATThas’s Ethange 1 Addton
| ST oo (490 SRR RN = M ) pegs Yamaig Al
STREET ADORESS (490 SEVERN AVENUE | . .
om-ST-2 | TAMPA FL 33806 PNT CiT3, FL 2300¢
TITLE O perete Tme [0 Change {1 Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p Ciy-ST-2IP
e 0 Desete e O Change £ Adetion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CiTY-51-2P
TILE [ belete TME D Change  [J Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
12. I hareby certify that tha information supplied with this fiing doas not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certify Ihal the information
Indicated on ihis repart or supplementa Teport ig frue and accurate and that my signature shall have the same legal effect a5 f made uncer oath; that | am an officer or direcior
of the corporaiion or the receiver or trustee empowered 1o execyta this report a3 raquired by Chapter 617, Florida Statutes; and thal my name appears in Block 10.or Block 11 if
changed, or on an attachmert with an eddress, w - ther e empowerad,
SIGNATURE:

AR U-03 H3-752-5173




