FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 767329 04-24-2006 90456 026 ****41 25
1. Entity Name
SHEELER OAKS COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address ’
901 N LAKE DESTINY DRIVE 901 N LAKE DESTINY DRIVE 5 0 0 1 5 4 5 1
STE1Y STE 110
MAITLAND, FL 32751 US MAITLAND, FL 32751  US
S e AR RAR BRI
Suite, Apl. #, etc. Suile, Apt. #, etc. 04102006 Chg-NP CR2EQ3T7 (11/05)
"~ CityarState - City & Slale o 4. FEI Number Applied For
59-2367088 ) Not Applicable
Zip Couatry Zie Country 5, Cerlificate of Status Desired | geae. ;;Slf;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB, ROBIN L
901 N LAKE DESTINY DRIVE Street Address (P.O. Box Number is Not Acceptable)

STE 110
MAITLAND, FL 32751

City FL ‘ Zip Code

8. The above namad enlity submits this statement lor the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhe ahbligations of registered agent.

v

SIGNATURE
) Signature, typed of pnnted name of regestered agent and mie i applicanle {NOTE Registered Ager! signalure raquired when renslating) DATE
Filing Fee is $61.25 %. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 VPO [Wtmete TITLE V 0 - e [ Aadition
HAME SHARPE, TREVA HAME Uteaq, R ichard.
SIREET ADDRESS | 1257 CROSSFIELD DR. STAEET ADDRESS 1734 %‘ur., P 6& r
Cify-S1-2IP APOPKA, FL 32703 CITY-ST1-2IP K nNopEQ it 3& —703
TILE PD 2 Delete TILE ! ) ’ [ change ] Addition
NAME Q'NEAL, ELAINE NAME
STREET ADORESS | 1044 WINDSONG CIRCLE STREET ADDRESS
CITY-ST-ZP APOPKA, FL 32703 Giry-£1-219
HILE 8D ‘ 7 velele me * |SD e [)ddiion
HAME ELMORE, CARLENE NAME maa Donala GG, riene
STREET ADDRESS | P.O. BOX 697 STREET ADDAESS p 0. B oY (p 7
civ.si-p | APOPKA, FL 32704 CITY-S1-2P A. Opp KA FL 3270 )
TITLE 10 [ Boiete e T ! 7 [Rchenge [ Addition
NAME BROWN, JON NAME Twill [ & .
S1REE1 ADORESS | 1776 SADDLEBACK RIDGE RO. smeeronvess | 2 =G ' Saad le bao b l&age Koacl
CITY-ST-21F APQOPKA, FL 32703 CITY-$1-21P DO 0 Ka . F‘L_ 33 -7 Dj .
TLE D Eﬁele TITLE ! ' Y 1 Change [ Addilion
NAME CHRONISTER, TIM NAME
STREET ADDRESS | 1242 INDIAN BLUFF STREET ADDRESS
CiTY-SI-2IF APOPKA, FL. 32703 CITY-ST1-21P
TME D o elete TITLE I change [ Adaition
NAME IVILL, MARK NAME
STREET ADDRESS | 1259 SADDLEBACK RIDGE ROAD STREET ADDRESS
CITY-57-2F APQOPKA, FLL 32703 Iy -§1-21P

12, thereby cerlily that Ine information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is lrue and aceurale and thal my signalura shall have the same egal elfect as il made under oath; that | am an officer or director

of the corporalian or the receiver or irustea empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an address, wilh all ather like empowered,
SIGNATURE: %4& W %W ’ 1-’,//7/?@04 427, 873330

SHGMATURE AND TYPED OR PRINTED NAME DkSIGNING OFFICE‘DR DIR’ECTOﬁ Daytme Fhone &




