NONPROFIT FLORIDA DEPARTMENT OF STATE ':'
CORPORATION Katherine Harris 8
ANNUAL REPORT FILED

DIVISI(?:ICZ:;EE(:;::;TIONS A r 30, 1999 8:00 am

1999 ecretary of State
DOCUMENT # 767329 04-30-1999 90112 047 ****6] 25

1. Corporation Name

SHEELER OAKS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address 458984 - U114 - 4/
e
668 N. ORLANDO AVE. 668 N. GRLANDO AVE.
SUITE 105 SUITE 1¢5 l ‘
MAITLAND FL 32751 MAITLAND FL 32751
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
1] 2 03/07/1983 ‘|
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Agpplied For |
Y - (27] 592367069 - NotApplicable ]
City & Staty City & Stat iti
y—] ity ale 1ty ® 5. Certifcate of Status Desired O $8.75 Add.mﬂnal :
23 EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l !Ej 29 ’m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MORBITZER, MARGARET L 82| Strect Address (P.O. Box Number is Not Acceptable)
% MORBITZER GROUP, INC.
688 N. ORLANDO AVE., SUITE 105 8
| MAITLAND FL 32751 B4 City FL 85| Zip Code )

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl-vjagddfess, with all other like empowered.

SIGNATURE: -

Signatura, typed or prinled name of registared agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE 8 E iR
12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e ;
TME DpP {J DELETE LATME [JChange  [JAddtion| — R
NAME LOTZ, DEBORAH 12 NAME 51
seeraooress| 1065 SADDLEBACK RIDGE ROAD 13 STREET ADDRESS W B
orvst.ze | APOPKA FL 32703 , 14CTY-5T-2F v p % ;
TITLE DV DELETE 21 TME -t - [ Change ddition ;
NAVE KOZACK, TODD ﬁ 22NMME Ellen Julian b 2 1l X ,
srmeeraooeess| 1043 SADDLEBACK RIDGE ROAD nsreeraooness| £/ 0 5 Sad dleba e B0l KC |
emv-stze | APQPKA FL 32703 . 2 4CITY-ST-2P ﬂ}—ﬂopL a. _?’d 22703
THLE DS ;BLDELETE 31TME LA J ’ [JChange [ Addition
NAME ROBERTSON, EVELYN 32 NAME
sreet aooress; 1840 SNAPDRAGON COURT 33 STREET ADDRESS
orv-st.ze | APOPKA FL 32703 34, GITY-5T-2P
TITLE DT xDELETE 41TITLE [ Change [ Addition
NAME SCHULTZ, ROSEMARY 4 TNAME
swreeT aDoress| 1842 SUMMIT CHASE 43 STREET ADDRESS
arv-st.ze | APOPKA FL 32703 44CTY-ST-2P
TILE D {3 DELETE 5.1 TITLE [Jchange [ Addition
NAME DOYLE, MARY 52 NAME
streeTaoRess; 2009 SHEELER OAKS DRIVE 53 STREET ADORESS
CITY-ST-2IP APOPKA FL 32703 54 CITY-ST-ZP |
TLE. L DELETE 81 TME TChange ) Addition
NAME , . 6.2 NAME I'»
STREET ADDRESS §3 STREET ADORESS iy
CITY-8T-2P 84 CTY-8T-7P !

i

!

dhofrg #1035

Date Daytime Phone %

ii
-



