2008 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # N97000006077
SHACKELFORD ESTATES HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

03-10-2008 90066 030 ****61.25

Principal Place of Business
LENOIR CT
PLANT CITY, FL 33566

Mailing Address

5309 LENOIR CT
PLANT CITY, FL 33566

10041390

3. Mailing Address

2. Prigcipal Place of Bysiness - N‘o P.O. Box
23¢9 nocv ('/[Z

AR R G AN

Suite, Apt. #, elc.

Sulte. Apt. #. etc. 02292008  chg-NP CR2E037 (12/06)
State City & State 4, FEj Number Applied For
-,L [, A, L APPLIED FOR 20~9(55 385 b [ Trotamicanes
2% 3 ‘S’ b c’ COT}WS‘ ’4 Zip Country 5. Centificate of Status Desired O E:‘qul‘:f;;mnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
9 g

Name
FRAISER, RANDALLP ,
5309 LENOIR CT Street Address (P.0. Box Number is Not Acceplable) - : -
PLANT CITY, FL 33566

City FL , Zip Code

8. The abova named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famtliar with, and accept

the obligations of registered agent.

SIGNATURE

- Sigratura, tysed or printed namé of rugistorad agent and 1Nle il appicania.

(NOTE: Regsiered Agent Sighaturd fequired when rairstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to

Florida Department of State

10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMe PO [ Delete e ‘p ’ O Change [ Addition
NAME 'ANDRE, ABBY NAME ¢

STREET ADDRESS | 5318 LENOIR CT STREET ADDHRESS Andf'f L he \l d

CITY-ST-2P PLANT CITY, FL 33566 oITy-ST-7P uum ‘ 2-1-4 F‘L— 3 35'(0 (ﬂ

TITLE SD O pelete TITLE O Change [ Addition
NANE FRASIER. RANDALL HAME Ra,ndall P J_

STREET ADDRESS | 5309 LENQIR CT STREET ADDRESS S'chl

CiTY-51-2p PLANT CITY, FL. 33566 cry-S1-2¢ lam* C F L 7) 35 5 b

TITLE D Wneme TITLE [AcChange [ Andition
NAvE ANDRE, ABBY NAME ,':. ~ Cae K g

STREET ADDRESS | 5314 LENOIR CT STREET ADORESS | 53 wj’ neuw

orv-stze | PLANT CITY, FL 33566 o5z | elgn + (. J(,H = L 3356

TILE 3 pelete TITLE [ Change ~ [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

TLE 1 pelete TME [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Iy S1-zip CiTy-sT-2IF

TITLE . O pelete TME [ change [ Addition
NAME ' NAME

STREET ADDRESS |+ -~ STREET ADDRESS

C!TY-ST—Z]F_ X " .- CITY-ST-21P

12. .| hereby cerlify that the information supplied with this filin E does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or. director
Aered to execpie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 Ur Block 11if

indicated on this report or supplemental report is fue an
of the corporation’or the receiver or
changed, or on an atiachment with

SIGNATURE:

ered.

I

1

L

3§08 F13- (b(&&ef%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. ormf%: DIRECTOR

Dals Daytima Phana #




