\ FILED
- 2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 767329 04-14-2008 90058 025 ****6] 25
1. Entity Narmne
SHEELER OAKS COMMUNITY ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
860 NORTH S R 434 860 NORTH S R 434
STE 1009 STE 1009
ALTAMONTE SPRINGS, FL 327714 US ALTAMONTE SPRINGS, FL 32714  US
R NI EL LA AN GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2367089 Not Applicable
Zip o . CDuntry— 1 Zp Country 5. Certiticate of Status Desirad O t??agesqf]?:(;t@
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
CAMPBELL, MARILYN
860 NORTHS R434 Street Address (P.0. Box Number is Not Acceptable)

STE 1009
ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reaistered agent. -
SIGNATURE = :
SIy-\nw;_’ry-pou or printed name of registered ageft and ttle it epplicable. (NGT!: Registarad Agent Sipgnaluré requirad when romsating) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Conteibution. O Added to Fees Florida Department of State
10. COFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS.AND DIRECTORS IN 10
ML VPO ﬁég]e]g TTLE U P [ change Nﬂdition
NAME UTEGG, RICHARD NAME Santana, Rafqel
STREET ADORESS | 1734 SUNRIDGE DR SREETADORESS | /3,00 PPt R wmn &
erv-s-zp | APOPKA, FL 32703 eiTy-ST-21P [foooksr  fr- 33 TF03
TTLE PD O oetele TRLE o O change [ Addition
NAME QO'NEAL, ELAINE NAME
STREET ADORESS | 1044 WINDSONG CIRCLE STREFT ADDRESS
CITY- ST-2P - |- APOPKA, FI=-32703 — - — —~ T —— —————==" Gy:§L. 2P T T T T TTLTIE I
TALE s O oelete TLE O change [ Additian
NAME MACDONALD, CHARLENE NAME
STREET ADDRESS | P.O. BOX 697 STREET ADDRESS
CITY-§T- 7P APOPKA, FL 32704 CITY-ST-7IP
me D O peete TILE Ocrange  [J Addition
NAME IVILL, MARK NAME
STREET ADDRESS | 1259 SADDLEBACK RIDGE ROAD STREET ADDRESS
civ-s-2° | APOPKA, FL 32703 Cimy-st-21p
TTE O pelete TME O crange [ Adaition
NAME NAME
STREET ALDRESS STREET ADDRESS
cITy-ST-2P CITY-ST-ZP
TMLE O oeere TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P

12. | hereby certify that the infoermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustes empowered o execuie this reporn as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

. ———T
[

S|GNATUR€{__ﬁ%w el :%—/;70—_?%2?% 332

SIGNATURE AND TYPED OR PRENTED NAME OF SIGMING DFFICER OR DIRECTOR Date * Daytime Phone #




