o FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000000025 04-16-2007 90044 010 ****41 25
1. Entity Name
SHEELER HILLS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
190 NORTH WESTMONTE DRIVE 190 NORTH WESTMONTE DRIVE
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
B A0 0 R
Suite, Apt #, etc. Suite, Apt. #, etc. 03192007 Chg—NP CR2E027 (12/06)
City & State City & State 4. FEI Number Applied For
59-3302134 Not Applicable
ap . Couniry ap Country 5. Certificate of Status Desired 0 geae‘ ;esqlﬁg‘;“ma]
6. Name anc Address of Currant Reglistered Agent 7. Name and Address of New Raglstered Agent
Name
CAMPBELL, MARILYN
190 N WESTMONTE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
ALTAMONTE SPRINGS, FL 32714
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 accep:
the obligations of registered agent

SIGNATURE
Signature, typed or pritad nama of reg stered agent and ttie f applicabie. (NOTE: Regstered Agent signature raquied whan /enstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e PD O pelee TRLE VP Jerge O adaiton
NAME SMiTH, BOB NAME maln,Ddo’ el
STREET ADDAESS | 1033 SHEELER HILLS DRIVE STREETADDRESS | & ¢ Sheeler /-} / //S D e
om-51-2P | APOPKA, FL 32703 CITY-5T- 2P NAbvopd, [T 33763
THILE VPD [;@aete TITLE S / T v 7 Crange maamm
NAME WOODALL, TRACIE L NAME Cartes, f~ank I
STREET ADDRESS | 1038 SHEELER HILLS DRIVE STREETADDRESS | s 0 SA e cdlev” LAl S F !
CITY-5T-7P APOPKA, FL 32703 CITY-81-2P Apopkd , f~L- BATC3D
TME TSD O telex e St O change [ Addition
NAME MAIN, DEBORAH NAME
STREET ADDRESS | 1045 SHELER HILLS DR. STREET ADDRESS
CITY-S57-2P APOPKA, FL 32703 CITY-ST-DP
e O Delere TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CiTY-ST-2IP
TLE O oeete TITLE O changa [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-BP CIY-ST-2P
me O Delere TIE Ol cnange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-29 CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect’as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exagute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepy with an addrgss, with all othe) .
SIGNATURE: @4 4 Rubet Smitn  3.30 07
SGNA —

TURE ANO TYPED OR PRINTED NAME CF SIGNING OFFICER OR INRECTOR

Daytne Phane ¥




