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FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

Corporation Name 729599 (1 )
SHADY DELL CONDOMINIUM ASSOCIATION, INC.

POCUMENT #

R R B

g 87 e R e et
' B LT I

Principal Place of Business Malling Address

8135 BHADY DELL LN. BOX 152

3135 SHADY DELL LN. BOX 152

3. Date Incorporated or Gualifiog

MELBOURNE FL 32935 MELBOURNE FL 32935 05/01/1974
4. FE1 Number Appliad For
59-1586900 Not Applicable
4. Principal Place of Business 2a. Mailing Address 5. Cenficate of Status Desired O] $8.75 Additional
21 ’E‘ Fes Regulred
Suite, Apt. #, etc. Suite, ApL. #, efc. 6. Election Campaign Financing $5.00 may Bo
E EL Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation & homeowners associalion?
23 28] EBlves [No
Zip Country Zip Country B. This corporation awes or has paid the gurrent year ntangible
2—4] E‘ m @ Personal Property Tax due June 30. Yes Do

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

FORD, ELIZABETH A
3135 SHADY DELL LANE, #104
MELBOURNE FL 32035

81] Name

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

83

84| City

85| Zip Code

FL

agent. | am \‘_amil&ar with, and accept the obligations of, Section 617.0503, Florida
SIGNATURE

1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the al

Statutes.

] ; s above-named corporation submilts this statement for the purpose of changing its registered
office or reglétered agent, or both, in the Slale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

Sighlure. ypad o prinlad hami of ragisiored afonl and tille it applicable.

(NOTE: Registered Agant signature required when rainstating}

DATE

1%. OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES T0 OFIICERS AND CIRECTORS IN 12 §
TIE PD ] oELeTe 11 TITLE [T Crange T Asoiton | &
HAME BARBOUR, EDWARD i 1.2 NAME §
sTheeT aporess | 8135 SHADY DELL LANE #114 13 STREET ADDRESS

CATY- 51 2P MELBOURNE FL 1A GITY-ST-2P §
TME D T DELETE 21 10LE [J Change L] Addition
NAME HENRY, JACK 22 NAME

sreeT aporess | 9135 SHADY NELL LANE #108 23 STREET ADDRESS

CITY-51- 217 MELBOURNE FL 2.4CITY-5T-2P

TILE VPD [=J OELETE 31TILE [l Change ] Addition
HAME SCANLON, RICHARD 3.2 NAME

sweeTaooRess | 8135 SHADY DELL LN #204 1.3 STREET ADDRESS

CiTY-51-21p MELBOURNE FL 34 CITY -ST-7P

TiME D [ oELeTe 417ITLE TD Tad Change  [] Addition
NAME O'ANGELO, ALBERT 4.2 NAME

smeeraooaess | 3135 SHADY DELL LN #203 4.3 STREET ADDRESS

BITY-5T- 2P MELBOURNE FL 32035 44 LTY-ST-2P

TME STD 7 DELETE 51 TIMLE VPD 34 Change ] Addition
NAME FORD, ELIZABETH A 52 NAME

steeT aporess | 3135 SHADY DELL LN #104 5.3 STREET ADDRESS

CITY-51-2P MELBOURNE FL 5ACITY-5T-ZIP

TITLE T OELETE 6.1 TITLE SD [T Change Addition
RAME 6.2 NAME Alice D. Yost

STREET ADDRESS sastareTanoress | 3135 Shady Dell Lane #120

GiTY-§1- 2% 6.4 CITY-ST-2IP Melbourne, FI. 32935

Block 12 or Block 13 if changed, or on an atlachment with an addres;

IANATURE: o ctmm o 77 A

14. | heraby cetily that the Information supplied with this filing does not qually for the exemption statad in Section 118.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemantal annual report is frug and accurale and that my signature shall have the seme legal effact es if made under oath; that { am an
officer or director ol the corporalion or the receiver or trustee empowerad to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-, ' Bdward Barbour, Pres.

4728/98 407-259-8814



