2003 NOT-FOR-PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (U? May 05, 2003 8:00 am

DOCUMENT # N94000002599 Secretary of State
1. Entity Name 05-05-2003 91871 034 ****70.00
SHELDON CHASE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
115 § DALE MABRY HWY 115 § DALE MABRY HWY
SUITE 300 SUITE 300
TAMPA FL 33609 TAMPA FL 33609
us us
s S v e L AT e
(207 A/ Hrmes ga| JR07 As Hrmer Bve
Suite, Apt. #, etc. 2 Suite, Apt. # efc. [ CHECK HERE IF MAKING CHANGES
Swu . Fe St ‘){'b 3
City & State Ci State 4. FElI Number Applied For
'r.n— " p# F i & M,dv f =2 59—3251699 Nat Applicable
321% b 0™ C(::ntris 4 3? o7 aumr_sy pe 8. Cenificate of Status Desired ] fg'giﬁf{f;ﬁma'
~ - - -== §-’Name and Address of Current Reglstered Agent -~ - — 7. Name and Address of New Registered Agent .
Nam
Unri g Propenty Scavices T ax,
UNIQUE PROPERTY SERVICES INC Streset Address‘(P‘.g. gox Numheﬂ; Accef)table)
115 S DALE MABRY HWY /la o7 A, St e S Fve
SUITE 300 5 .-
TAMPA FL 33609 SR fe 3 FL 5%,
Thmgs %

8. The above named entity submits this statement for thep pose of changing its registered office or registered 5gent or beth, in the State of Florida. | am familiar with, and accepl

the obligations of re%
SIGNATURE

. Signature, gad or printed name of ent and title if applicable. (NOTE: Registerad Agent signature requitad when reingtating) DATE

&

. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M_ake Check Payable to

i Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 10
e PD 7 Delete TITLE O] Crange [ Adaition
NAME SHIRLEY, SHIRLEY NAME
sTReeT anDRess | 8804 SHELDON CHASE DR STREET ADDRESS
CITY-ST-7P TAMPA FL 33635 CITY-ST-2IP
TLE VPS O Delete TITLE [ change [ Acdition
NAME LESTER, ASHLEY NAME
streeT ADDRESS | 9021 SHELDON CHASE DR STREET ADDRESS
omv-sT-2P —| TAMPA FL=33635° - — L - cmv-st-ze : R i
ML sD O Delete TITLE CIchange [ Addition
NAME MILLET, STEPHANIE NAME
sTReeT A0DRESS | 8806 SHELDON CHASE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33635 CITY-8T-21P
TITLE TD U Delete TMLE [ Change [ Addition
NAME SHAW, SHAUNA NAME
STREET ADDRESS | 9000 SHELDON CHASE DR STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33635 CITY-§T-2IP
TILE ‘ O Delete TNLE {7 Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information s
indicated on this report or suppleme
of the corporation or the receiver or fug
changed, or on an attachment with 4

SIGNATURE: ___ Sl

eprt is true and accuratd armat my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
red t¢ execute this rep t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
[ .

(LY UIRE T

CR2E037 (10/02)



