FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

1996 e,

DIVISION OF CORPORATIONS

DOCUMENT # N46065

1. Corporation Name

(7)

SHOOKFIELD AT ESTANCIA HOMEOWNERS ASSOGIATION, |

Principat Place af Business

2519 PINE COVE LN
CLEARWATER FL 34621

Mailing Address

2519 PINE COVE LN
CLEARWATER FL 34621

00 A

3. Date In ated or Qualified
17151091

32. Date of Last Report

5. Certificate of Status Desired 0O

2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
2] 26] 59-3006188 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. $8.75 Additional

22] [27] Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Gontribution 8 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25} [29] [30] Florida Stalutes O ves Ono
9. Name and Address of Current Registered Agant 10. Namé and Address of New Registered Agent
81 Name
ORS’- DEBORAH 82| Strect Address (P.O, Box Number is Not Acceptable)
2519 PINE COVE LANE
CLEARWATER FL 34621 8
84| City FL asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATUHE?Q MVD SV N 3.0 96
Stgtature, typed or printed name of registered agen: ara tile if appl cable MNOTE: Ragisterad Aganl signalur reguired when reinglating) DATE —_—
12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OF FICERS AND DIREG TORS 1N 12 §
TITLE VD []DELETE 1.1 TITLE DChenge [ Addition | 4=
NAME ORSI, JULIE 1.2 NAME bt
streer aooness | S00L TANGLEWOOD DR, 1.3 STREET ADDRESS §
CiTY-57- 219 CLEARWATER FL 14017y -5T-2P &
TIILE PD [CIDELETE 217TIMLE [Jchange ] Addition  |©
NAME ORSI, MICHAEL 2.2 NAME
saeer aooaess | 3001 TANGLEWOOD DR 23 STREET ADDRESS
CITY-5T-2iP CLEARWATER FL 2 4CITY-5T- 2P
TITLE STD [C]DELETE 3ETILE [JChange [ Addition
NAME ORSI, DEBORAH E. 32 NAME
streel anckess | 3001 TANGLEWOOD DR 3.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34.CITY-51-21P
TITLE [CJDELETE A1TILE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 440ITY-ST-2P
T [CIDELETE 51TITLE [lcChange  [] Addition
KANE 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
Cily-51- 2P 54CHTY-§T-2P
TITLE CJDELETE B1TILE [CdChange [ Addition
NAME 52 NAME
STREET ADORESS 63 STAEET ADDRESS
Ty -S1-21P §4CNY-SI- 2P

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: > 1001 (o
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

N30 (R3YIE-190



