2004 NOT-FGR-RROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # 767329

1. Entity Name
SHEELER OAKS COMMUNITY ASSOCIATION, INC.

ecretary of State

04-15-2004 90016 005 ****5] 25

Principal Place of Businass
668 N. ORLANDO AVE.
SUITE 105

MAITLAND, FL 32751

Mailing Address
668 N. ORLANDO AVE.
SUITE 105

us MAITLAND, Fi. 32751

us

AW - — -

eRTy

2. Principal Place of Business
90] N. Lake Destiny Drive

3. Mailing Address

901 N. Lake Destiny Drive

W I'IIN‘III’II TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 03032004  chg-NP CR2E037 (10/03
Suite 110 Suite 110 9 (1oro3)

City & State City & Siate 4, FEI Number Applied For
Maitland, FL Maitland, FL 59-2367089 Not Applicable

Zip Country Zip Courtry " . $8.75 additional
32751 USA 32751 USA 5. Certificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - . - - - = —_ - - - - ‘- - - Name - - - — - -—— - - - =]-~

WEBB, ROBIN L
668 N. ORLANDO AVENUE, SUITE 105
MAITLAND, FL 32751

J

Streel Address (P.0..Box Number is Not Agceptable)
§6l ﬁ. Lak i

e Destiny Drive

Suite 110

Citﬁait land

FL | %591

e p

f changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

(NOTE: Registered Agent signaturs raquired when reinstating)

Holved

7.Filing Fee is $61.25
Due by May 1, 2004

9. Eisction Campaign Financing
Trust Fund Cordribution.

: i!lake-ghack payable to

$5.00 May Bo I
‘Florida Department of State

Added to Feas

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TTLE VPO O Delete TILE D O Change Addilion

NAME SHARPE, TREYA NAME Chronister, Tim

STREET ADDRESS | 1257 CROSSFIELD DR. sieeraooness | 1242 Indian Bluff

ony-sT-2P | APOPKA, FL 32703 cITy-51-21p Apopka, FL 32703

TITLE PD [ Delete TILE {Jchange {7 Addition

NAME O'NEAL, ELAINE NAME

STREET ADORESS | 1044 WINDSONG CIRCLE STREET ADDRESS

CITY-3T-29 APOPKA, FL 32703 oITY-§1-2IP .

TITLE sD 7 Delete TITE [ change [ Addition
~nave-- - [ ELMORE, CARLENE - - , - MaME - . ) U

STREET ADDRESS | PO, BOX 697 STREET ADDRESS

cITY-$T-2IP APOPKA, FL 32704 CITY-5T-2P

TITLE D [ Datete TNLE [ change [ Addition

NAME BROWN, JON NAME

STREET ADDRESS | 1776 SADDLEBACK RIDGE RD. STREET ADDRESS

CHY. ST-ZIP APOPKA, FL 32703 cITY-§1- 119 ]

TME O Delete ML [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

TITLE 3 Dealete TITLE [ change ] Addition

NAME HAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2P . CITY-8T-2IF

12, | hereby cerli'fylthat the information supplied with this filin

changed, or on an attachment with an address, with all,plher like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true 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 empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lfaine ONMeal

RE AND TYPED OR PRINTE

AME OF SIGNING OFFICER OR DIRECTOR

4-7-04 40'1-85b-3330

Daytime Phone #




