FILED

2008 NOT-FOR-PROFIT CORPORATION  Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N06000010688 T, 03-03-2008 90184 042 ****6] 25
1. Entity Name
SHINGLE CREEK RESERVE AT THE QAKS
HOMEOWNERS ASSOCIATION, INC. -
Principal Place of Business Mailing Address
3361 W, VINE ST, SUITE 208 3367 W. VINE ST, SUITE 208
KISSIMMEE, FL 34741 KISSIMMEE. FL 34741
e NGO ICILARIR
0o e Place BV ] 03 Caric Ance b\
Sule. Ag'j*;"w;\ Suite. \’*5‘_"55 02202008  cng-NP CR2E037 (12/06)

ty & State R . City & State . 4. FEI Number . Applied For
K mmee, Plovidd [k mynee . Hovida 20347225 T
?DL?? 4 l \C)mgryA %EF 7 4, ijunsirypr 6. Certificate of Status Desired (] ?:;‘;esqlﬁf:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
FLORIDA ASSOCIATION MANAGEMENT, INC. Honda Pes pcirhon ild A 4%@([ [ne.
3361 W. VINE ST., SUITE 208 Streel Address (P 0. Box Number is-ot Accept
(3 & Pa gl \8{ fcn ﬁel vd -

KISSIMMEE, FL 34741
SiAite D—o-
T (sIMMEE _ FL Sy

8. The above named entity subp
. the obligations of registereg

his statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

' a?/as 5

£57E: Registorsd Agent signalura tequirad when reinsiating) / pate

SIGNATURE

Flling Fee is $61.25 9. Eleclgr Campaign Financing $5.00 May Be v iMake éhe'ck'.pa’yable to
Due by-May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' D Delets NE a Change D Addition
NAME NOBLE, EDWARD NAME
STREET ADDRESS | 10610 METRIC DR, 190 STREET ADDAESS
oTv-sT-2P | DALLAS, TX 75243 CITY- ST- 7P
Tme V1D [ Detete TLE {1 Change ] Addition
NAME KICD, ANDREW NAME
STREET ADDRESS | 4100 ENCHANTED QAKS CR. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 CITY-8T-2IF
TTHE O Delee THE ' O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T. 29 GITY-ST-2P
TTLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-SI. 2P
Tme O Delee THLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-BP GITY-ST- 2IP —
TITiE ) 7 Delete i3 ) . Ochange [ Addition
NAME NAME | .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12 | hereby centify that the information supplied with this filin 3 does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and thaj my name appaars in Blogk 10 or Block 11 if
changed, or on an attachment yfth an rggs. with all gther ke empower

s >/21/ o

NN PF‘ICER OR DIRECTOR Daytimg Phona #

SIGNATURE:

SIGHATI!RE AND TYPED OR PRINTE




