*

SO FILED

| - Mar 18, 2005 8:00 am
2005 "°T'£3§ﬁ’§f§gpgg¥’°““°" Secretary of State

03-18-2005 90043 005 ****4] 25
DOCUMENT # N13663
1. Entity Name
SHAW PLANTATION HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address . .
POBX&14 POBX614
WIIDMULE R 32362 WICDALLE AL 32362
e S G A DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number ‘Applied For
NOT APPLICABLE Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ f&;fq";f:;ﬁm'
B — * & Name and Address of Current Reglstered Agent- - 7. Namao and Addrose of New Registerad Agent
E \’- Name
ADRETEL, PATRICA
9004 CELIA COURT ’D‘Q— E Y\ Sirest Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32305
City FL ] Zip Code

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

SIGNATURE .
Slgnatune, iyped of printed rame o raginorad agen ang tke § applicabla. (NOTE: Registerad Agant signature roguirad when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $500 Meay Be
Due by May 1, 2005 Trust Fund Contrbution, - [ Added to Fees
10, . OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me PRAD 1 Dekete ju: P change [ Addition
NAME DREYEL, PATRICIA NAME Qﬂ‘!ﬁ-l—
$TREET ADDRESS | $004 CELIA COURT STREETAOORESS |
CITY-ST-2IP TALLAHASSEE, FL 32305 CiTY-8T-2P
TIMLE vPD 7 Delete TmLE [CIcnge [ Addition
HAME CAKS, STEPHEN HAME
STREETADDRESS | 118 ELENA DR STREE? ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32305 CITY-ST-219
e SD _ T velete e % %) Ol change S dilon
NAME . | MARRIOTT, JANE NAME MNARCY WILSON
‘| sTheET ADDRESS"|"131 ELENADRIVE = =~ o e EmeaoResTT - .- R —
CITY-ST-2P TALLAHASSEE, Ft. 32305 CITY-§T. 219
TITLE AT O Detete TME ) Change  {J Addtion
NAME CHERRY, LUCY NAME
STREET ACORESS | 125 ELENA DR STREET ADDRESS
cmy-sT-2P | TALLAHASSEE, FL 32305 CITY-S7-2ip
e O Dekete TMLE ﬁC.'V\N & VWS VLESIDBENTY Ol Change [ Additon
e HAME O wwwoYy
STREET ADDRESS sEETADDRESS | MOAR MNNELLISSA T
CITY-§T-2IP - Ciry-8T-21P FTILL ANASLSEE et . Bazas’
TIHE [ Dalet e Ochage [ Addition
NAM{ . . MHE bl
STREETADDRESS | - - STREET ADDRESS
CITY-ST-ZIP CITY-ST.2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;&3)(?. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

b L, s

. O A A A LN )
SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢

P XT RACAA OeEedEL-

3-1y4 -onf 4a\-04a27

DIRECTOR Peytima Prona #




