FILED

~ Apr 04, 2008 8:00 am
2008 NOT-ESE&’EBEEP%?‘I;PORATION N ecre‘;ary of State

# 04-04-2008 90034 015 ****5] 25
DOCUMENT #N01000003215 :
1. Entity Name
SHAKETT CREEK POINTE HOMEQWNERS'
ASSOCIATION, INC.
tl‘\l oo™~

Principal Place of Businass Mailing Address B
816 SHAKETT CREEK DR. 816 SHAKETT CREEK DR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
e S T T DR AT g AR

Suite, Apt. #, etc. Suile, Apt. #, alc. 01152008 Chg-NP CR2E037 (12/06)

City & Stale City & State 4, FE| Number Applied For

27-0005562 Not Applicable
Zip Country Ze Country 5. Certificate of Siatus Desired a ?g.;g“.:x:;u«mal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
S — — _ Name- — —_
PURDY, TERRY
SHAKETT CREEK DR. Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL l Zip Cade

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

SIGNATURE -
Slgnature, typed or printed name of regntered agent and Litle il appicable. {NOTE: Registersd Agert signalure required when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE DPT [ Delete e O Change ) Addition
HAME PURDY, TERRY NAME
STREET ADDRESS | 816 SHAKETT CREEK DR STREET ADORESS
CITY-51-2iP NOKOMIS, FL 34275 CITY-57-21P
e pDs O Oeleta TITLE [ Change [ Addition
NAME NICKOLS, GARY NAME
SIREETADDRESS | 886 EAST SEMINCLE DRIVE STREET ADORESS
CITY-ST-2IP VENICE, FL 34293 ciry-8i-arF
TILE D. O Celete TILE O charge [ Addilion
NAME HOSTETLER, PAUL E NAME
STREET ADDRESS | 415 BAYVIEW PARKWAY STREET ADDRESS
_CIY-S[-2p . |.NOKOMIS, FL-34276- — - RSe[| T )
TITLE ) Celete TILE [ Changa [T Adoiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-51-2IP CITY-ST-21P
TMLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST. 7P
Tne [ oelese TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p GiTY-$1-29

12. 1 hereny certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutss. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowared to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an ad . with alt other like empowered. )
—_
SIGNATURE: %m? n/i»mv 14,4.4 \/ Y /-0 9995 929

D Wﬂi GF SIGNING OFFICER GR DIRECTOR Li Daytime Phane #

g




