et

ANNUAL REPORT

NZOHBtNOT-FOR-PROFIT CORPORATION

FILED
ecretary of State

DOCUMENT # N95000000025

1. Entity Name
SHEELER HILLS HOMEOWNERS ASSOCIATION, INC.

04-14-2008 90040 015 ****61.25

Principal Place of Business

190 NORTH WESTMONTE DRIVE
SUITE 100

ALTAMONTE SPRINGS, FL 32714

Mailing Address

SUITE 100

190 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

TUVUIJOL

’

2§rincipat Place of Business - No P.O. Box #

60 Moy SR, Y3y

P ppth SR H43Y

L T

éitje, ApL #, elc.
(e {009

JSuite, Apt. #, 8lc.
wit+e, |ovYd

03192008 Chg-NP* *  CR2E037 (12/06)

City & State
@/)demd‘e. 5:0r;n4 S, KL
n 7

4. FEI Number Appliea For

59-3302134

Not Applicable

Apr 14, 2008 8:00 am

Al momle. Sponss, Fe

Loy | " | By

5. Corificate of Status Desied [ $8-79 Additional

uly
R S R Fes Requited

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, MARILYN

180 N WESTMONTE

SUITE 100

ALTAMONTE SPRINGS, FL 32714

e CAmpbefl, Marityn

Strest Address (FiO_. Box Number ig Not Accept ble)‘r
Eé& Y ) S‘-IE- Y

Suy+e 1009

GHamorte Serinas  FL [ B35,y

the obligations of registered agent. '

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oM, in the Statd of Florida. | am familiar with, ang accept

Slgnature, lyped o printeo name of regisiered aﬂem ana ke i eppricable

HIOTE: Registerea Apent signature requrea when rensiaing)

S0P

changed, or on an attachment with ap addresggwith all cther like e

/

———

SIGNATU RE:\

12. | hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under vath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

B ed.

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 etete ME O change [ Addition
NAME SMITH, BOB NAME
STREET ADDRESS | 1033 SHEELER HILLS DRIVE STREET ADDRESS
CITY-ST- 2P APOPKA, FL 32703 CITY-ST-2P
TRLE ST O oetete TITE Ochange [ Addition
NAME CARTER, FRANK I NAME
STREET ADDRESS | 1050 SHEELER HILLS DR STREET ADORESS
~GiTe ST aP = = | APOPKA, FL 32703 — . QIN-ST-BP o] or i T = —
mEe v - O belete ME B O change [ Addition
NAME MAIN, DEBORAH NAME
STREET ADDRESS | 1045 SHELER HILLS DR. STREET ADDRESS
CITY-57-2P APOPKA, FL 32703 CiTy-51-2P
TMLE O peiete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- §i-2P CITY-§T-2IP
THLE O petete TLE Ocnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-St-2p CITY-§7-2P
mE O ostete TLE O change  [J Addition
NAME NAME
STREET ADODRESS STREET ADORESS
CITY-S7-29 CITY-ST-2P




