| FILED
2008 O NUAL REPORT CF T'OM  Mar 24,2006 8:00 am

DOCUMENT # N34835 Secretary of State
1. Entity Neme 03-24-2006 90022 037 ****g] 25
SHALIMAR PLANTATION OWNERS' ASSOCIATION, INC.
Principal Place of Business T Mailing Address = - - .-
POBOX1162 [ : POBOX1162 - Do
SHALIMAR, FL 32579 US SHALIMAR, FL 32579 WS &““31 ¢
s SR \ﬂlﬂll\lllﬂllllllllllilllllllIlllI\HII\Il\lﬂlﬁllll!lllllﬂlfl\llllll

Suite, Apt. #, elc. Suite, Apt. #, etc. 01222006 Chg-NP CRZE037 (11/05)

City & Siate City & State 4. FE| Number Applied For

59-2872681 Not Applicable
ap Counlry 2p Couniry 8. Certificate of Status Desired (| gz'g:lﬁ:f:m“‘
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registorod Agent
- - Name . -
JOHNSON, DONNA R Schweizee | Cindy
906 SARA DRIVE Sueet Adaress {P.O. Box Number fs Not Acceplat‘lg)
SHALIMAR, FL 32579 Aoz Sora, Drye
ey Shalimos FL | w19

B. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE O( ndy MW Al : Z,’ZQ Ol

Slmwpeduprﬂmm regsited agent and tie § LpplcaDe. (hD‘I'E:Rq;m-r-d»'@n-;;’m;nrecvulafhmenrmnammr ) . :'.
"’ Piling Fee Is $61.25 ~ |- 4 8. Election Campaign Financing " $5.00 May Bo Make check payable to
Due by May 1, 2006 i f-k . Trust Fund Contribution. - Added to Fees Florida Department of State
i g OFFICERS AND DFECTORS . 1. . 'ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 10
mE - LBFD [ pelete TME - Y Crange [ Addiion
~i, T, . St
e .| HERBY, JOHN { A - : 50—!waz,££. CINDY
STREETADOAESS | 807 SARA DRIVE  © : smeTomes | G102 Sovoe or.
omv-sizp | SHALIMAR, FL 32579 . N oAY-87-2° Shallmar, B 325
) K] Delete e OV DI Crange [ Acation
NAME T Rl o0 IRE,
STREET ADORESS /D | Stwra Drive
G- 572 A aaoVa i 32574
[ petee TmE [Jcrange [ Adeitlon
NAME BROOKS, RONALD S NAME
. STREET ADDRESS | 803 SARA DRIVE STREET ADDAESS -
ciry-57-2P SHALIMAR, FL 32579 CITY-ST-2P
TINE O petere TILE O Change [ Addition
HAE HAME .
STREEY ADDRESS STREET ADORESS
oY-ST- 2P CeTY-ST- 2P
TIMLE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-5T-2P Cmy-$T.2P
TRLE O veiere TME Cdchange [ Adcition
NAME NAME
STREET ADURESS STREET ADDRESS
oY -ST-2P CiTY-ST1-ZIP

12. | hereby certify that the information supplied with this filing coes nat qualify for the exemptiona contained in Chapter 119. Foriga Statutes. | further certify that the information
indicated on this repost or supplemenial report Is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corpotation or tha receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other iike empowered.

SIGNATURE: ___ a{ﬂdu(fduwwo Z- 20"0(0 F50(07-11,33

mmmoﬂvﬂf‘mwummmm Deybme Frone ¢

[



