FILED
. 2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT (AR) - 2
N (AR) : Secretary of State
of¢ 3¢ of¢ 2f¢
1. Entty Name 02-21-2005 90086 033 61.25
SHELDON SHORES HOMEOWNERS ASSOCIATION, INC,
Principal Placs of Business Mailing Addrety e
tbUv (uDO
8023 SHELDON RD UNIT #3 8023 SHELDON RD UNIT #3
TAMPA FL 33615 TAMPA FL. 33615
—_— il
2. Principal Place of Businass 3. Mailing Address i{
|
Suits, Apt. 4, aic. Sulto, Apt. 0, otc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Appiied For
59-2885325 Not Applicable
Zp Country Zp Country . : $8.75 asaiona
5. Certificata of Staws Desirad O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
-..-—-; B —n s = — i T T T2 Na!“. i e e o - P i g it o T S 7 o i
T TPAGES, SUSAN LI ““‘ Sioet Addre x
XA, e {P.0. Box Number is Not Accaptable
*%. "8023 SHELDON RD'UNIT #3 e ’
K 'f’TAMPA FL 33615-1959
e hi “ <
. .l ‘.-\ _— City FL | Zip Code
8. The above named entity subgnits:l_.his statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agent
Ry i — /
saemmé\ (aAD G Q 5 d {
i Sighakae, yoed tx ornded neme of (NOTE- RaQuisied AT igrukiuee racuived whan ransiaung) DATE
LR Y R T U et e T R i W Gadi s st Ak el ”
M L ;113;5‘3’;&‘% » F",:\ 2 uﬁé phieete ‘*?'a 33 .."‘ v by <
AFEE/IS'$61 {9 Election Campaign Financing $5.00 way Be }{‘f‘ﬁ&@f@aj&;%aif%‘yﬁlg:ia} Y
a1, Trust Fund Contribution. O Addecto Fees  |ial 7 H&aaio';bg‘"’woféﬁf -
i SRR AR sk
FFIC ﬂ_; ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
3 Delete HILE [ Change [ Addition
NAME PAGES, SUSAND NAME .
STREET ADORESS {8023 SHELDON RD UNIT #3 . STREE | ADOFESS
CIIY-ST-2IP TAMPA FI. 33615 ir-51-pP
e vP 69 Deten Tng SECRETA LL DY Changy [ Acdiion
-~ SNYDER, CONNIE NAVE ANVG ELA ATE HopTURF
STREEY ADDRESS | 8023 SHELDON RD., APT, 2 SIETADESS | GBRD SHEAOY Lp 0.5
Y. S1-ap TAMPA FL 33815 CITY-ST-2P Tampa Fl. 33¢i5
TLE (7] J Deiete e 4 D ctangs  {J Ascition
NAME HUDSCN, ALICE ] NAME . . .- -

" sTrE1 aponess | 8023 SHELDON'RD., APT. 7 - N simeEr aomess - — .e- . .
cny-si-np. | TAMPA FL 33615. —_— e e———— - - ~goawy-sr-p |- e e -
e . {1 Dete THLE O Change [0 Addilin

NRAME . . NAME

STREET ADORESS SIRET ADDRESS )

CITY-SE-0F OY-51-2P

e O Detete THLE O change [ Addriion

NAME NAME .

STREET ADORESS STREET ADDRESS

CIIY-§1-7P . CITY-ST1-2P

WILE O Deten TILE [Jchange [ Addition

NAME RAME

STREET ADDRESS STREET AQDDRESS

CITY-51- 2P amw-si-zF

12. | hereby cemgthat the information supplied with this ﬁlin‘? doas not qualily for tha axemption stated in Seciion HQ_OZ:’S)E). Florida Stantes. | further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if ada undar oath; that | am an officer of director
of the corporation or the receiver or rustes empowered to exacute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed, or on an atlachmeni with an address, with all like empowsred. .

SIGNATURE: =>ULAZ A ) I-H{-05

SIIMATURE AND TYPED OR PRINTED MAME OF FRACER OR IRECTOR Dt Dsytyrs Phors. ¢




