2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 06, 2003 8:00 am

DOCUMENT # N97000006404

1. Enlity Name

SHAKETT ISLAND HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

858 HILLCREST DR
NOKOMIS FL 34275

Mailing Address

PO BOX 297
LAUREL FL 34272

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ROV

R#CHECK HERE IF MAKING CHANGES

Secretary of State

02-06-2003 90112 037 ****61.25

L

City & State City & State . 4. FElI Number 65.0794345 | Applied For
_ Mot Applicable

i untry Zip G t I i ’ ) it

Zip Couniry e ountry 5. Certificate of Status Desired 0O $8.75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MA]TERA' SUZANNE Street Address {P.O. Box Number is Not Acceptable)
857 HILLCREST DRIVE

NOKOMIS FL 34275

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE __ o= &

NNRT—

fot.ﬁ.m.:?s

WawESCh

-3

{NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or prw of registered agent and title if applicable.

9. Flection Campaign Financing
Trust Fund Centribution,

** FILE NOW: FEE IS $61.25

55.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD OJ pelete TMLE s [Eefange [ Addition
NAME NOVAK, THADDESS NAME NOVAk, THABDEUS

street a0oRess | 849 HILLCREST DRIVE STREET ADDRESS

CITY-ST-2IP NOKOM!S FL 34275 CITY-$T-21P

TITLE VPD O pelete TITLE PD [ change  {[@Aldition
NAME DUNN, J L HAME anrs LiTz2

staeeT anoress | 873 HILLCREST DRIVE sTReeT ADDRESS | BFO Htﬂ“‘"“" Drive

G-S-ZP | NOKOMIS FL 34275 -~ e == . — seoe o mmmemec§0v-se28. | p0lcomeS EL. 3YA7S - . J
TME TD O Delete TITLE T [@Change [ Addition
NAME MATTERA, SUZANNE NAME Mmattera Suzan neé

swreeT aooress | 853 HILLCREST DRIVE STREET ADDAESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-5T-2IP

e ] (B TTLE []Change [ Adcition
HAME CULLAGHAN, LISA NAME

staeet aooress | 877 HILLCREST DRIVE STREET ADDRESS

CITY-§7-21P NOKOMIS FL 34275 CITY - ST-2IP

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDHESS STREET ARDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 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 trustee empowered 1o execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol- ob- 03

changed, or on an attachment with af

SIGNATURE:

ddress, with all other like emp

d.

/45 3-Y/ 200

NData

Davtima Phono #

CR2E037 (10/02)




