FILED

2008 NOT-FOR-PROFIT CORPORATION ADT 21, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2008 90098 002 ****g1.25

DOCUMENT #N14919

1. Entity Name
SHOEMAKER ESTATES ASSOCIATION, INC.

Principal Place of Business
2639 SHOEMAKER LANE
MOUNT DORA, FL 32757

Malling Address
2639 SHOEMAKER LANE
MOUNT DORA, FL 32757

(BIERERRRMAD IR LR

2, Principal Place of Business - No P.O, Box # 3. Maiiing Address
Sulte, Apt. #, etc. Suito, Apt. ¥, etc. 04182008  Chg-NP CR2E37 (12/06)
City & State Chy & State 4. FE! Number Applied For
59-2880450 Not Applicable
Zo Courdry Zp Country 5. Certiicate of Status Desred  * [J ?3"7“ 3 Additonat
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Registerod Agont
CAMP,TIM
2639 SHOEMAKER LANE Street Address (P.O. Bax Number is Not Acceptabie)

MT DORA, FL 32757

Zip Code

o FL

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

SIGNATURE _
Signawre. typed or prineed name of regicerad agent and tite § appiicable. (NOTE: Regisioned Agent sigrmune requined whon reinstating) DATE
Filing Foe |Is $81.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, - OFFICERS AND DIREGTORS . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | 81D X Deiete THE "a:‘y:l) 02 Change )imuiﬂun
NAVE " | CAMP NANCY NAME ILKINS, CHRISTINA -
STREET ADDRESS | 2639 SHOEMAKER LANE STRETADORESS | 2700 SHOEMAKER LARNE
oF-5-¢ | MOUNT DORA, FL 32757 av-st® | naounaT DORA, FL 32757
me PID O Dekete TRE O Change [ Addition
NAE CAMP,TIM HAME
STREET ADDRESS | 2639 SHOEMAKER LANE STREET ADDRESS
onv-sz» | MT DORA, FL 32757 CITY-§T-2P . X
TmE ViD , Delete e YiD : Ol Change K] Addilion
NWE = |-AMY FORTINBERRY-. . . ﬂ A I ! FORTENBERRY ALAR -
STREET ADDRESS | 2640 SHOEMAKER LANE STREET ADDRESS | 2 G40 SHW:‘MRI%ER LRME -
cy-s-2¢ | MOUNT DORA, FL 32757 CITY-§T- 3 MosnT DoRA , K 32757 ,
THLE O Deste me S Ccange 7 Addition
NAME ’ : NAE
STREET ADDRESS STREET ADDAESS
CTY-5T-29 CITY-ST-2P
TME 3 Delete e Dcange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2 CIrY-51-2P
TME [ Deete me [lchenge [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7P CTY-§1-2P

12. .{ hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes el ed to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with‘an address, with all like empowered.
SIGNATURE: %Mﬁo CHRISTINA L. (WIKINS =180

382-250-U2Y¢

Deytime Phone 8




