FILED
2005 NOT I RNUAL REPORT  TON — Apr 01, 2005 8:00 am

DOCUMENT # N97000006077 ecretary of State

1. Entity Name _01- ¢ ke ok
SHACKELFORD ESTATES HOMEOWNERS 04-01-2005 50014 043 776123

ASSOCIATION, INC.

Principal ;Iace of Business Mailing Address
LENORCT .z - - 5309 LENORRCT . ..
PLANT CITY, FL 133566 PLANT CITY, FL 33566

B | WA

Suite, Apt. #, efc. Suite, Apt. #, elc. 01282005 Chg-NP CRZEQ37 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
zip Country Zip Countey 5. Certificate of Status Desired a $8‘75 Pfdditional
Fee Requirad
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

MATHEW, GEORGE
5306 LENOIR COURT Strest Address (P.Q. Box Number is Not Acceptable}
PLANT CITY, FL 33566

City FL l Zip Code

8. ‘Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE - :
Signature, typed or printed nama of regisiered agen! and tile if applicable. (NOTE: Registorad Agent signature fequired when rginstating} 4 . <. DATE - ot o
: i I L T 11
! Filing Fee Is $61.25 1'9.; Election Campaign Financing '35_00 May Be Make check payable 10
. Due by May 1, 2005 . -~ Trust Fund Contribution. O Added to Fees Flarida Department of State

0. I QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD (] Detete e 1e.D Ja thenge ] Addiion
wai | FRASIER, RANDALL NAME Andre, Bbby
STREET ADDRESS | 5309 LENOIR CT STREETADDRESS | 314 L enot
CITY-5T-1P PLANT CITY, FL 33566 CiTY-ST-2P ﬂa.n‘l' C, }_‘1 , 1: L 23 Sfpb
e SD K Delete TME < D. . 27 ﬂ Crange [ Addition
NAVE HALL, MARY NAME Frosiew » Randall
STREET ADDRESS | 5305 LENOIR CT STREET AODRESS | G20 hen OVF ot
or-s-2¢ | PLANT CITY, FL 33566 iTY-S1-2° Plant Ciby EL 335010
e D 1 Delte T L [J Change [ Addilion
NAME MATHEW, GEORGE NAME
STREET ADDAESS | 5306 LENOIR CT STREET ADDRESS
CITY-ST- 7P PLANT CITY, FL 33566 cny-st-ap” T[T 7 -
TITLE O petete TITE [ Crange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S3-2P
TIRLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TIME [}change ] Addition
NAME o . NAME
STREET ADORESS . STREET ADDRESS
CIFY-ST-2F CIFY-ST-BP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver opAtystee empowered o execﬁsqrepordl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ie .

changed, or on an attachment witf arf address, all other fiki
16— S%0-ar” 83-blo28b

SIGNATURE: M 3-b/O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIC]




