FILED

2003 NOT-FOR-PROFIT CORPORATION ADr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-10-2003 90185 032 ****5] 25

DOCUMENT # 767329

1. Enlity Name

SHEELER QAKS COMMUNITY ASSOCIATION, INC.

Mailing Address
668 N. ORLANDO AVE.

Principal Place of Business
668 N. ORLANDO AVE.

SUITE 106 SUITE 105
MAITLAND FL 32751 MAITLAND FL 32751
us us

2. Principal Place of Business 3. Mailing Address

BN

Suite, Apt. #, etc. Sulte, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RO-9267000 Applied For
Not Applicable
Zo Courtry ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g N B e R B (=111 -E R ot N

, MORB"ZEH, MARGARET L Street Address {P.O. Box Number is Not Acceptable)
2% MORBITZER GROUP, INC.
*668 N. ORLANDO AVE., SUITE 105
‘MAITLAND FL 32751 . 0 City FL Zip Code

8. The above named entity submis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

5 oaa
R

SIGNATURE

. “Signature, typed or pr ntad rllar;@jéf registered agent and title it applicable. {NOTE: Registarsd Agent signature required whan reinstating) DATE

LAY

9. Election Campaign Financing $5.00 may Be Make Check Payable to

; < i
. -, FILE NOW: FEE IS $61.25
ot |

Trust Fund Centribution.

Added to Fees Florida Department of State

!

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

NLE PD M Delete TITLE TD _ (J Change K] Additon
NAME JENKINS, FRED NAME Ryrown \‘J on_

street anoress | 1820 IROQUOYS DRIVE STREET ADDRESS |{~17 [ &addlebock 28 DQ%L RA

omv-sT-zP | APQPKA FL 32703 ony- sT-zip popke  FL 3&’10 3

e VPO 1 Delete e v ) Ol change [ Addilion
HAME SHARPE, TREYA NAME

sTReer aDCRESS | 1257 CROSSFIELD DR. STREET ADDRESS

orv-sT-22 | APOPKA FL 32703 CITY-5T-2P 7 _

TITLE TO [ Delete TITLE PD M change O Adaition
NAME O'NEAL, ELAINE NAME

sTReeT ADORESS | 1044 WINDSONG CIRCLE STREET ADDRESS

onv-stzp | APOPKA FL 32703 CITY-31-2iP

TIE 8D 07 Delete TITLE O Change [ Addition
NAME ELMORE, CARLENE NAME

sTreeT a0oRESS | P.O. BOX 897 STREET ADDRESS

omv-st-2P | APQPKA FL 32704 CITY-S7- 2P

TITLE O pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP -

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florica 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 gr director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or ch an attachment with an address, with all other like empowered.

L4

SIGNATURE:

(LT -

CR2E037 (10/02)



