®

~ 5605 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22, 2005 08:00 AM

750014 !
b SﬁSN?mEAENT # : Secretary of State
SHIRE HOMEOWNERS ASSOCIATION, INC. |
Principal Place of Business Mailing Adc?ress
2500 HAVERHILL RD., N.E. 2507 CHATHAM WAY
PALM BAY, FL 32905 US PALM BA‘ll’, FL 32905 LS
03182005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
, NOT APPLICABLE Net Applicable
; 5. Ceriificate of Status Desired [ ﬁg-g?q Lf;rd:;“""aj

6. Name and Addross of Cun;er!t H-ggist;amd Ag@nt-

|
2507 CLIATHAM WAY NE 1 DO NOT WRITE
PALM BAY, FL 32805 : : . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar reéisté;ed égem, ar both, in the Slate of Florida, | am famiiar with, and accept
the obligations of registered agent. ! AR Pl :

SIGNATURE. ! . . .

S.gnature, yped or printec name of ragistarad agent and tite i apnticabia. i' {NOTE. Regisicred Agent signature required when minsm?r;a) DATE
|

Filing Fee is $61.25 9, Elgetion Campaign Financing $5.00 May Be

Due by May 1, 2005 Tn.!st Fune Contribution. O Addedto Faes
10. CFFICERS AND DIRECTORS ' X .
TMLE PO | T T o
NAME FEEHLY, WAYNE L i . ;
STREET ADDRESS | 2507 CHATHAM WAY NE ; : - UD00GN23359
omv-si-22 | PALM BAY, FL 32905 | 04/22/05-80050-015 61,25
TITLE vD :
NAME CAPRILLA, PEG

STREET ADDRESS | 2539 CHATHAM WAY NE
CITY-ST-2P PALM BAY, FL 32905

TITLE TD
NAME PFAFF, JOE

STREET ADDRESS | 2525 AMBERLY RD NE
Gy -ST-2IP PALM BAY, FL 32805 ) . . DO NOT WRITE

IS SN

mefop IN THIS SPACE

NAME PFAFF, JOE
STREET ADDRESS { 2525 AMBERLY RD NE :
Gr-st-2e | PALM BAY, FL 32005 o

et — =

TITLE s

NAME FEEHLY, BETTY

STRET ACDRESS | 2507 CHATHAM WAY NE
citv-s1-2P | PALM BAY, FL 32905 L

TILE D !

NAME SMITH, CLETUS A

STREET ADDRESS | 2060 BEDFORD DRIVE NE | -

OTST28 | PALM BAY, FL 32905 . P | - —

3)(i}, Florida Statules, | further certify that the information

l | fact as if made under oath; that | am an officer or director
repordt as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
oWerga.

12. | hereby certify that the information supplied with this filing does flot qualify for the exémption stated in Section 1 19.075
indicated on this repart o supplemental report is tue and accurate and that my signature shall have the same legal &
of the corporation or the recelver or trustoee empawered 1o executp thy
changed, or on an attachment with an address, with all otjger likefel

SIGNATURE: ¢ &

(__$MENATURE AHO TYPED OR PRINTH! NAYE QF SIGRING OFFICER OR DIAECTOR

Daytme Phone #

JoSeph o PFaFl— ,_L}//ao/OFga;.?s:\C?.a
,Daw , /,. )




