2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 719231

FILED
Jan 11, 2008 8:00 am
Secretary of State

1. Entity

Name

SHOCKLEY HEIGHTS COMMUNITY CLUB, INC.

01-11-2008 90071 034 ****61.25

Principal Place of Business

19805 CARNATION

Mailing Address
19800 CARNATION ROAD

ALTOONA, FL 32702 S ALTOONA, FL 32702 1S
N G [ SR IRER IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ37 (12/%)
City & State City & State 4, FEI Number Applied For
59-1700297 Not Applicable
Zip Country Zip Country S| $e_75 Additional

5. Certificate of Status Desired

Fee Required

~ 6. Name and Address of Cumrent Reglistered Agent

7. Name and Address of New Registered Agont -

BEDFORD, MARY
19900 CARNATION ROAD
ALTOONA, FL. 32702

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printad name of regisiered agent and tite if appicable. (NOTE: Registerad Ageni signatune required when rangtating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ' Added to Fees Forida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD el IE PO _ — Ol crange ] Adaition
N PHILLIPS, BILL N <TeELE | GERGE
STREET ADDRESS | 19830 MAGNOLIA RD. SRETAORESS | ) L4} HIB1SCUS RD
CY-ST-2P ALTOONA, FL 32702 CITY-ST-21P A TOOMNA EL E_LTD L
TLE vP [ Delete TMLE N/ O Change [ Addition
N STEELE, GEORGE NAME PRUETT | W g am
STREETADDEESS | 19805 CARRATON STETADORESS | 415G HIBsSCus RO
Ty -ST-2P ALTOONA, FL 32702 CITY-ST-2P ALToONA €L 3-)_ o
meg | spT - [ pesete e O Change  [] Addition
NAME BLEDSOE, JEWEL NAME
STREET ADDRESS | 47608 POINSETTIA RD. STREET ADDRESS
CITY-ST- 7P ALTOONA, FL 00000, Cry-S1-2p
TILE TR 3 pefete TME [ change [ Addition
NAME BEDFORD, MARVIN C NAME
STREET ADDRESS | 19900 CARNATION STREET ADDRESS
CIvY-ST-ZP ALTOONA, FL 32702 CITY-ST-2P
TLE T {7 Delete TMLE [Jchange [ Addition
NAE BEDFORD, MARY MAME
STREET ADDRESS | 19900 CARNATION ROAD STREET ADDRESS
CITY-5T-2P ALTOONA, FL 32702 CITY-ST-2P
TILE TR O Detete TME [ Change [ Addition
NAME GOODY, CHARLES NAME
STREET ADDRESS | 19726 CARNATION ROAD STREET ADDRESS
CHY-ST-TP ALTOCNA, FL 32702 CITY-ST-2P

12. | hereby certig
indicated on
of the corporation or the receiver or trustee ampower

ed 10 execute this report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report of supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direclor
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O PRINTED MAME OF oR

DIRECTOR

io}og
T oata Daytime Phona #




