2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # 726707

1. Entity Name

SHARON OAKS PROPERTY OWNERS ASSOCIATION,

INC.

Secretary of State

03-14-2007 90039 011 ****61.25

Principal Place of Businass
2452 SHERWOOD LN
CLEARWATER, FL 33764

Mailing Address
2452 SHERWOOD LN
CLEARWATER, FL 33764

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LMW SR ACN R INIEA

Suite, Apt. #, elc.

Suite, Apt. #, elc.

03112007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Counitry Zip Country . ) $8.75 Additional
5. Centificate of Stats Desired 0 Fes Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHICK, DIANE
2452 SHERWOOD LN
CLEARWATER, FL 33764

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

City

Zip Code

FL

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

the obtigations of registered agent.

SIGNATURE
. Signature, typed or printed name of registored agent and tila if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
Filing Feo is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE PD [ pelete TITLE [ change  [] Addition
NAME LAFLIN, PAT NAME
STREET ADDRESS { 2451 SHERWOOQD LN STREET ADDRESS
CITY-S5T-2IP CLEARWATER, FL 33764 CITY-ST-2P
TILE vD 3 pelete T O Change [ Aadition
HAME GIL1, BRAD NAME
STREET ADDRESS | 1634 SHARON WAY STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33764 civY-s1-2IP
e s [=5 THLE Secreta LChange [ Adaition
NAME TOOHILL, MARTE NAME ) Raltes
STREET ADDRESS | 1645 SHARON WAY STREET ADDRESS L':); ne-
onY-s-2P | CLEARWATER, FL 33764 stz |77 Thetfie td Or C’/‘,}",ﬁ‘.{'ﬁ_fh b i (=~
THLE T 7 Delete ME [ Change [ Addition
NAME SCHICK, DIANE NAME
STREET ADDRESS { 2452 SHERWOQD LN STREET ADDRESS
CIrY-sT7-2P CLEARWATER, FL 33764 i CITY.ST-2IP
TITLE 2vP O] Delete TIME [Jchange [ Addition
NAME KNOOP, RICH NAME
STREET ADDRESS | 2431 ROBERTA LN STREET ADDRESS
CIFY-S1-21P CLEARWATER, FL 33764 CITY-ST-2IP
TILE O selete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or frustee empowered to execute this 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 address, with all other like empowered.

T2753L-Taxl

Daytime Phona ¢

3‘\\\‘07




