2006 NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT (AR May 08, 2006 8:00 am

DOGUMENT #'N96000003165 - - B
e e Secretary of State
05-08-2006 90279 004 ****4] 25
SHADOW OAKS EAST HOMEOWNERS' ASSOCIATION,
INC.
Principal Place ot Business Mailing Address
9120 FORT KING ROCAD 9120 FORT KING ROAD
o e ““NI“" ’NI |HH ||H“|H“l“| ||m ||’|| |||I| ||l[| |H|| I"“I‘ |‘ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-3503273 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 .ﬂfdditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAZIER, JAMES K
9120 FORT KING ROAD
DADE CITY FL 32525

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligaticns of regislered agent.

SIGNATURE
Signature. typed of phnted name of regisiared agent and ntie | apphcanle {NOTE: Registered AQENT Srgnalure required when Instanng) DATE
9, Electtion Campaign Financing $5.00 May Be ) Nai& Cr{eckPayabléto B
Trust Fund Contribution. Added to Fees Florid: Dephrﬁnent‘iof State
OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nIE PD [ Delete TiTLE [ change [ Addition
NAME FRAZIER, JAMES K NAME
STREET ADDRESS (8120 FORT KING ROAD STREET ADDRESS
CHTY-ST-2iP DADE CITY FL 32525 CITY-5T-2IF
e VPD ﬂnemg TITLE V:P D [@thange [ Addition
NAME HAGLIN, JENNIFER NAVE eNM Fer FeAz! ED] <
STREET ADORESS |9120 FORT KING ROAD STREET ADDRESS 190 F T Keg R
—
omv-st-2p  |DADE CITY FL 32525 CITY-§7-2IP DADE £ T‘-] J 3 i
e D [ Delete e - ' JChange  [] Addiion
NAME DELP, CAROLE NAME
STREET ADDRESS | 37038 MCCONNELL LANE STREET ADDRESS
ciry-st-2IP |DADE CITY FL 33525 CITY-ST-7IP
TMLE [ pelete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TMLE O Delele TILE CjChange  [C] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-8T-7iP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S1-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify tar the exemptions contained in Section 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 lega! effect as if made under oaih; that | am an officer or director
of the corporation or the recgiver or rustee gpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an fwan vjh ali other like empowered.

e Iy oy N ‘7[—0253% 277990\

CINATIIDE



