. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24. 2008 8:00 am

ANNUAL REPORT .
DOCUMENT # N47639 Secretary of State
(03-24-2008 90063 Q05 ****6] 25

1. Entity Name
SHADOW PINES ESTATES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
(/0 PAUL H OREL P.0 BOX 703272
1511 SHADOW PINES OR. NEW SMYRNA BEACH, FL 32170 S

NEW SMYRNA BEACH, FL 32168 S

e EEICREIR M
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Cerfificate of Status Desired [ .fﬂfqm'“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OREL, PAULH
1511 SHADOW PINES DR. Street Address (P.O. Box Number is Not Accaptable)
NEW SMYRNA BEACH, FL 32168
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sighalse, typed or pinted name of agent and titke d X {NOTE: Reglateied Agent signautite requaed when seinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payab’Ie to
**.Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees Florida Departmant of State

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

me ™ PD O Delete TIILE O Change [ Addition
NAME OREL, PAUL H MAME

STREET AODRESS | 1511 SHADOW PINES DR. STREET ADDRESS

CITY-ST- 3P NEW SMYRNA BEACH, FL. 32168 CITY-ST-7IP

TIME DT 1%, 78 TIE O Change [ Addition
NAME MCCORMICK, KATHY NAME

STREET ADDRESS | 1561 SHADY RIDGE CT. STREET ADDRESS

CiTY-S1-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP

TELE DS 7 tetete TILE O Change ] Addition
HAME COATS, MICHELLE HAME

STREET ADDRESS | 1580 SHADOW PINES DR STREET ADURESS

cy-st-z¢ | NEW.SMYRNA BEACH, FL 32168 _— [ CITY-ST-2IP

TME D 7_ ] 3 Delete TILE [Jchange [ Addition
NAME chrisTine Lamd HAME

STREET ADDRESS | / g %77 f/',, 2wl Piivas Py STREET ADDRESS

ST ew Lmyena Beack £7 327 ¢ 8 e srap

me / £ petete TE Ol Change T Addition
NAME NAME

STREET ADIKESS STREET ADDRESS

oTY-5T-2P CITY-ST-2P

TITLE £ Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST- 7P

12. | hereby certily that the information supplied with this filin g does not qualify for the exemnptlions contained in Chapter 119, 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 fegal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 it

changed, or on an & ent with an addvess with all other like emp
SIGNATURE.CEDJ /dé’()j OJ 2.0-08 38042700657

SIGNATURE AND TYPED OR PRINTED NAME OF Daytime Phone 4




