FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT #N26440 06-12-2006 90001 044 ****51 25
. Entity Name
SHELDON SHORES HOMEOWNERS ASSOCIATION, INC.
Principa! Place of Business Mailing Address Loy s
8023 SHELDON RD UNIT #3 8023 SHELDON RD UNIT #3
TAMPA, FL 33615 TAMPA, FL 33615 .
e s s LR RATG TR ERTHIN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06062006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
59-2885325 Not Applicable
Zp Country ) _Zi P Country 5. Centificate of Status Desied [ gggesqm““‘"a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGES, SUSAN
8023 SHELDON RD UNIT #3 Streat Address (P.O. Box Number is Not Accaptable)
TAMPA, FL 33615-1959
City F L Zip Code

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

R IAAOAN_T | (a*bf@

alure, typad or printad nama of regisiered ageM Litle il applicable. (NOTE: Rogistorad Agen signature requirec wharn reinsialing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10: | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD, [ oetere T ClChange [ Addition
NAME PAGES, SUSAND NAME
STREETADDRESS | 8023 SHELDON RD UNIT #3 STREET ADDRESS
CITY-ST- P TAMPA, FL 33615 CITY-S1- 29
TALE S O pelste TME 5 _ 3frange [ Addition
NAME ATEHORTUA, ANGELA NAME Cont{ n.?,S Wyo&R-
STREET ADDRESS | 8023 SHELON RD, #5 SREETAO0RESS | o2 B G HELOSN AL FL
om-st-zP | TAMPA, FL 33615 CIFY-ST-23P At oy, L7615
THLE TD. e — - O Delete ML - [J Change  [C] Addition
NAME HUDSON, ALICE NAME
STREET ADORESS | 8023 SHELDON RD., APT. 7 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33615 CITY-ST-ZIP
TITLE 1 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST- 7P CAY-ST-ZIP
TIILE O Dekie THLE CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CTY-ST-2F
THLE [ Detete THLE O cChange [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-SI-2IP CITy-ST-79

12. | herghy certity that the information supplied with this filing does not quality Tor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information”
indicated on this report or supplernental repert 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 trustee empowered 1o execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ajtactimgnt with an address, with all othfr e empowered.

SIﬁATU . ' ‘ NG SEPICER OR DIRECTOR (! g & - &y Daytime Phona ¥




