FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 06, 1 999 8 . 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT e et Secretary of State
1999 b DIVISION OF CORPORATIONS 03-06-1999 90145 029 ****5]1 .25
DOCUMENT # 750014
1. Corporation Name
SHIRE HOMEOWNERS ASSOCIATION, INC.
Principal Plage of Business Maliling Address ’ L ) ’ ‘
b e R IO AR A
PALM BAY FL 32805 PALM BAY FL 32905
us us _
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifﬁd .
21} 26] 2525 Amberly Rd. NE 12/03/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. | 4. FEl Number « o Applied For
22] 27 NOT APPLICABLE Nat Applicable |
i City & State i City & S;‘; lm Bay, FL 5. Certifcate of sétus'oesired O $8F'3735R9Aqdl:irt::a|
Zip Country Zip Country §. Election Campaign Financing 0 $5.00 May Be
;;I ' E;] E‘ 32905 [3—01 118 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’
LINGVAY, GLADYS 82| Street Address (P.O. Box Number is Not Acceptable}
2540 CHATHAM WAY NE '
PALM BAY FL 32905 83
84| Ci . 85| Zip Code
v FL —

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

oration submits this statament for the purpose of changing its registerad
office or registered agent. ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registared agent and titie if applicable. (NOTE: Regisiered Agsnt signature raquired when feinstating) DATE a
t2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD [ DELETE 1ATTLE VD fChange  [JAddion | ==
NAME LINDVAY, GLADYS 12 NAME ; . . 1%
srreeTaooress| 2540 CHATHAM WAY NE w5060 hedzord Drive , NE i
arv-stze | PALM BAY, FL-38868 32905 14 CITY-ST-2PP e lin Reer D1 AOOE &
mE T (X DELETE 2ATIE el A KlChange  []Addidon | O
NAE STONE, WANDA 22NAME ngff Joyce
sTReeT AnoRess| 2589 AMBERLY RD. N.g. 23 STREET ADDRESS 2595 ,Z’&.mbe‘r 1y Rd. NE o 7
arv-stzp |PALMBAY FL 32905 L4CITY-ST-2P Ba1m Bay. Bl 22005
TIME VD 03} DELETE 31TME D AT T TETE [Change K] Addition
NAME RUSSELL, ROMA 3ZNAME Smith, Cletus :
sreeTanress | 2574 AMBERLY ST NE 33 STREET ADDRESS 2060 Bedford Drive, NE
covstze | PALM BAY FL 32905 34.CITY-ST-2ZIP Palm Bay, FL 32905
THLE cD . {1 DELETE 41TILE D [JChange. [ Additon
NAME BIALECKI, EDWARD 4 2 NAME Pfaff, Joe :
sreeT acoress| 2622 AMBERLY 43 STREET ADDRESS %g%g %glber %% 1;% 901:'-'>JE
arv-stze | PALM BAY, FL 32905 44CITY-$T-2P L PaY
TITLE SD L] DELETE 5.4 TIME D Qchange K] Addition
NAME CAPRILLA, PEG 5.2 NAME Spaulding, Elinor
seet aooress| 2539 CHATHAM WAY NE. sasmerraoress| 2060 Bedford Drive
ovstze |PALMBAY FL 32905 54CITY-ST. 2P Palm Bay, FL 32905 7 '

THLE [ oELETE 6.1 TILE : [IChange [} Addition
NANE 6.2 NAME .

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2P 54CITY-5T-2P

44, 1 hereby centify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legai effact as if made under oath; that { am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

-QUIRED

SIGNATURE:

e 4 =y
WG OFFICER OR DIRECTOR

2509 | 1-Hp7-5s1-9YéL

" eytime Prone #



