FILED
2007 NOT O NUAL REPORT TATION — Apr 06,2007 8:00 am

DOCUMENT # N97000006077 ecretary of State
1. Entity Name 04-06-2007 90030 014 ****6] 25
SHACKELFORD ESTATES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
LENOIR €T 5309 LENOR CT
PLANT CITY, FL 33566 PLANT CITY, FL 33566 e e ]
' 1. _ar‘l?-/l_-’ ik ke

S e T T

Suite, Ap. #, etc. Suite, Apt. #, etc. 02202007 Chg-NP CR2E037 (12/06) .

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O Ei'ggll‘:?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

MATHEW, GEORGE e Raadall P. Frasier
5306 LENOIR CQURT Street Agdress (P.O. Box Number is Not Accegtable)
PLANT CITY, FL 33566 2 04 Cheir

“ Plant Cify FL |*$35¢ G

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh.{gﬁhe State of Floricta. | am familiar with, and accept

e i £ Frca Bundtt P resuresp 307

Sluna:ure‘.'rvmd o ptmsd.:\ame of registared agent and il \lappkt'.ahie (NO1E. Reqsierad Agent siynature required whel renstaling) DATE
Filing Fée is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬁ Delete TLE w i MEhange 7 Addition
NAME ANDRE, ABBY NAME Bd" ’4\ ca-ﬂ l—.’ n_
STREET ADDRESS | 5314 LENOIR CT STREET ADDRESS 'S?:f 37 €norr
civ-size | PLANT CITY, FL 33566 orY-5i-20 Plont C b FL 2350 (b
THLE SD O pelete TITLE J 7 [J Change [ Addition
NAME FRASIER, RANDALL NAME
STREET ADDRESS | 5309 LENOIR CT STRELT ADDRESS S(_M'"-Q;
CITY-51-2IP PLANT CITY. FL 33566 CITY-S7-2P
TILE D ﬂoerue TITLE P. f‘) 6 b }4 n AP& Kl Crange [ Adeiion
NAME MATHEW, GEORGE NAME j L .
STREET ADDRESS | 5306 LENOIR CT STREET ADDRESS gjf "f Epocr
omv-si-ze | PLANT CITY, FL 33566 cirY-sT- 2P Plant C.. oL 33560
L 7 Delete Tme ! O Crange [ Addtbon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2I
TITLE O petere THLE O crange 3 Addition
/;o\mz NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-7P CITY-ST- 2P
WLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F

12. | hereby cerlity that the intermation supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgrt is true Ti accurate 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 lru powerfad to execute thig 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 agfirgss, ww/

o allfother tike el ergd?

2l ?ﬂﬁf-;/' 3-0) FI3-752-5113

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Fhone #

=%

SIGNATURE:




