2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT #
oAT) N06000004752 Secretary of State
SHELMAR PROPERTY OWNER'S ASSOCIATION, INC. 02-07-2007 90044 020 761.25
Principal Place ol Business Mailing Address
6365 LAKE CHARM CIRCLE P.C. BOX 621081
NIRRT
2. Principal Placa of Busingss - No PO Box # 3. Mailing Address
{490 Swansen Dr. {490 Sweansen Dr.
Suite, Apl. #, elc. Suite, Apl. #, alc.
1st MOORE CR2E037 (10/06)
Svide QOO Suife 2p0
City & S:Lalc City E)S{ale 4. FEI Number Applied For
O\J:C 24 y {ZZ, Ou;ec(g) }:L— ‘;’6'— ’6/7?\5'./7? Noi Applicable
3‘; V4 (05' cﬁg 3Z; =6 S—— CESWS 5. Corlilicale of Slatus Desired O ?eae-ggqli?edciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
™ Kar! A Boraunder
KARL A. BURGUNDER, ATTORNEY AT LAW, P.L. Slreet Address (P.O. Box Numbor is No‘f‘Acceplable)
g?J(I)Tr[EEYGFEI:E DR. [990 JSwansom D1,
OVIEDO FL 32765 - Svide 2oo —
i ip Code
Ovreds FL | 55765

8. The abovo named enlity submits this statement for Lhe purpese of changing its registerod office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistorad agent.

SIGNATURE [é"‘/\'—’A (g(/"”; M—"/t‘/_\ //@M_ 0?9 200 7

Signature, typed ar pemled name of regisiered agen! and ulle ¢ nonivcn% [NOTE. Registered Agent signature ceawsed when reinslaing) DAIE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 3500 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coniribution. 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e Pres dert Trehsocer, <., Dok peive T _hange KA"““"’"
NAME Karl A Bo rgunder HAMI %‘:
STREETADDRESS | F4990 Simanson Dr, Svite 200 STRELT ADDRESS
CITY-$T-2IP Oviedp FL 3 2705 CITY-51-21P
TILE VP, A;,{! ‘Tfmrer‘l Ditector O pelete Tl T Change B Addition
NAME Melisse Hobbar NAME /‘536_
SIRECTADDRESS | ¢ 4% Swamsen Dr. SIRLET ADDRESS
CITY-ST- 24P dureds £ jz_zéf CIY-$1- /P
INFLE U‘P&cref&n/, Dy ﬁ-d-or“ [ Delete I g-€x O cnange  [@Paddition

NAME — i S_“_th He NAMI Z—

SIREET ADDRESS 1Yg6 S 50_” Dr. STREFT ADDRESS

LITY - $1- 21 OV jedp lF" 38> étS'_ CIIY-SI- 1P

1mLE 1 Delgte i [Jchange [ Addilion
NAME NAMI

SIRECT ADDRESS SIREET ADDRESS

oIy -S1- 2P CIY-S1- 2P

TTE [ pelete nae [ change [ Adciticn
NAME NAME

STREET ADDRESS SIREE | ADDRESS

CITY-SI-2IP CITY-S1-21P

e [J elete T 1Change  [] Addilion
HAME NAME

STREET ADDRESS STRFE] ADDRESS

Iy -S1-2IP CIY-$1- 72

12. | hereby cerlify that the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and lhat my signalure shall have the same Ieé;al eflect as il made under calh; thal | am an officer or director
of the corporation or the receiver or lruslee empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowercd. ‘/ﬂ 7._ féé_

SIGNATURE: r( 3 5»:%”1 e, ot /M,z?m FSIST

SIGNATURE AND TYPED OR Pmﬁmﬂﬁ E OF SIGHAG OFFICER OR DIREGTOR 7 Dayume Phona #




