2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 732268 - Mar 14, 2007 08:00 AM
1. Enlity Name
Secretary of State
SHOCKLEY HILL CLUB INC. :
Principal Place of Business Malling Addross '
20335 BLUE WING ROAD . P. C. BOX 583 '
ALTOONA FL. 32702 ALTOONA FL 32702
- " ORI
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Sule, Apl #, oic, . Suito, Apl. #, glc, 15t MOORE CR2ECA? (10/08)
City & Slale City & Slalo 4. FE! Number Applicd For
59-1647615 Nol Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ gg'gfql':?;;“ma’
6. Name and Address of Currant Registeraed Agent 7. Nama and Address of New Registered Agant
Name
BLOYS, ROSALIE Street Addrass (P.O Box Number is Not Acceptable)
20414 GADWELL ROAD
ALTOONA FL 32702
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils rogistered office or registered agent, or both, in lhe State of Florida. | am familiar wilh, and accept
tho obligations of registered agent

SIGNATURE
Sighature, typed cr ponted name of regisiered egent and Lile # gpphcanle (NOTE" Regstered Agent signature reciurad when reinstatng} DATE
FILE NPW. FEE IS $61 .25’, ‘ ) 9. Election Campaign Financing $5.00 MayBe | m“""".EM.ak‘e‘ Check .Rayabte to o
Due By May 1, 2007 . Trust Fund Contribution O Added to Fees . " Florida Department of State
10. ’ QFFICERS AND blﬁECTORS | BER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
IITLE P [ Deiete TILE [] Change  [] Addition
NAME THOMPSON, LEE NAME
SIREET ADDRESS | 20245 CANVAS BACK RD. STREET ADDRESS
CHTY -SI-7IP ALTOONA FL 32702 CIFY-SI1-2P
TI1LE TR O Detete JOILE [CIchange  [7] Addition
NAME ROMEYN, BETTY NAME
SIREET ADDRESS | 20245 CANVAS BACK ROAD STREET ADDRESS
CIY-$1-2IP ALTOONA FL 32702 CITY-S1-2IP TN R D o
Tt T O pelate § e 375 - 30 :""Uu:ﬂjfﬁﬁauéﬁfﬁ [ Addrtion
NAME BLOYS, ROSALIE " NAME ’
STRLETADDRESS | 20414 GADWELL RD STREET ADDRESS
CITY-SI-2IP ALTOONA FL 32702 CITY-ST-2IP
liIe S T petere HILE [ Crange  [J Addition
NAME WATSCN, FLO NAME
STRIET ADDRESS 47220 DEER RD ’ STREETADDRESS
CIrY-s1-71P ALTOONA FL 32702 SITY-81-2IP
THIE TR L] Delete T O crange [ Adaition
NAME WATSON, JAMES NAME
SIREE| ADDRESS | 47220 DEER RD STREET ADDRESS
CIY-81-2IP ALTOONA FL 32702 CITY-SI-2P
THLE TR 1 Delete il [ Change ] Addilion
NAME DAVIES, MARGE NAME
SIRFET ADDRESS | 20335 BLUE WING RD STREET ADDRESS
oY-S1-2IP | ALTOONA FL 32702 CITY-S1- 2P

12, | hereby certify that the information supplied wilh this filing doss not qualify for the exemplions contained in Soction 119, Flonda Statutes | further certify Ihat the information
indicaled on this report or supplemental reporl is trua and aceurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or direclor

of the carporation or he receiver or trustee empowered 1o execute this reporl’as required by Chapter 617, Fiorida Slalules; and that my name appears in Block 10 or Block 11
it changed. or on an altach f addreaf‘ with all%ﬁ?\w
SIGNATURE: ROSALIE BLOYS., TREASURER 2/12/07 352-669-3635

R RIE T I & Al T ot e fn k3 T Ee IR It E  h s E ot e vt R E T e ———————




