2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

. el

FILED

DOCUMENT # N26440

1. Eniity Name

SHELDON SHORES HOMEOWNERS ASSOCIATION, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90036 011 ****51.25

Principal Piace of Business

8023 SHELDON RD UNIT #3 -
TAMPA FL 33615

Mailing Address

8023 SHELDON RD UNIT #3
TAMPA FI. 33615

2. Principal Place of Business

3. Mailing Address

LAl

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EG37 (11/03}
City & State City & State 4. FE| Number Applied For
59-2885325 Mot Applicable
g B Country. e Country 57 Cortiicate of Staus Disirgd” (] = $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PAGES, SUSAN
8023 SHELDON RD UNIT #3
TAMPA FL 33615-1959

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registerad agent.

SIGNATURE

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 famitiar with, and accept

Slgnature. lyped or printed narme of registered agent and tije if apphcable.

{NOTE: Registered Agent signature requirad when reinstating)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PD 3 Oelete TITLE [ Change  [] Addition

e PAGES, SUSAN D NAME

sTReeT ADDREss [BO23 SHELDON RD UNIT #3 STREET ADORESS

grv-st-ze | TAMPAFL 33615 CImy-ST-2/

VD N "

e ST Detete e e, »Chaage  EFRddition

N PAGES, SUSAN NV 5,w; DER, CONNKTE ™ o=

sTheeT aporess 8023 SHELDON ROAD #3 STREETASDRESS | O 2 B S HETAR O Rk 49‘0’ )
Cony-stor TAMPA FiZ33615 - TChy-sT-ZP ,r-'m’aﬁ Fz‘ 3 gé’/s o N

TME ™ [ Delete TITLE T ) Bkthange [ Addition
_wame____ [HUDSON, ALIGE | — NAME Hi S o, A—/—I c & :

S1ReFT ApmRess |8023 SHELDON RD #2 STRCET J00RCSS | ' & 21 B & HEhav A Ad et T

CIFY-ST-2IP TAMPA FL 33615 CITY-ST-2IP

jmpa.‘ [~ 33 ¢is

TILE 3 pelete TITLE [J change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P G- T2

e [ Deiete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TME ™ Delete TITLE {1 Change [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURE: U5, p‘)&?’é&

p 27 210/ 0 31326682

I/R/,.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR mnecron

Dale Day‘hme Phone #

4




