FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Katherine Rarris
Secretary of State
DIVISION OF CORPORATIONS

Apr 30,1999 8:00 am ;
ecretary of State

04-30-1999 90098 044 ****61 .25

DOCUMENT # 72959

1. Corporation Name

SHADY DELL CONDOMINIUM ASSQCIATION, INC.

—_—

Principal Place of Busingss

335 SHADY DELL LN. BOX 152
MELBOURNE FL 32935

Mailing Address

3135 SHADY DELL N, BOX 152
MELBOURNE FL 32985

WAL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 06/01/1974
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27 58-1586900 Not Applicable
City & State City & State -5 Cen:rfcat'e of Status Desired [ - .$8'75 Additional -
;;l m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
_2;] ) I:z;l m |§| Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent .
. 81| Name
FORD, ELIZABETH A 82| Street Address (P.O. Box Number is Not Acceptable)
3135 SHADY DELL LANE, #104
MELBOURNE FL 32935 8
84 City 85] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617150

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATURE

Signature, 1ypod or printed name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating} DATE K 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %
TME PD - [ DELETE 1.1 TILE : COchange  []Addition | .
NAME BARBOUR, EDWARD 12NAME B
smeeTanoress) 3135 SHADY DELL LANE #114 13 STREET ADDRESS b
arv-st-z¢ | MELBOURNE FL 14 CITY-8T-21P &
TME D 1 DELETE 2.1 TITLE VED ﬁcmnga ] Addigon | ©
NAME HENRY, JACK 22 NAME ) .
streeraooress| 3135 SHADY NELL LANE #108 23 STREETADDRESS '
emv.srze | MELBOURNE FL 2. 4CITY-§T.2P
me - |VPD .3 DELETE 34 TIMLE sD - [CIchange "] Addition
NAME SCANLON, RICHARD 3.2 NAME Steven Roth
street aooress| 3135 SHADY DELL LN #204 sssweeraoress| 3135 Shady Dell Lane 219 _
ar.srze | MELBOURNE FL ascnv-grze | Melbourne, FL 32935 T
TILE T L] DELETE 44 TINE D XX Change - [ Addition
NAME D'ANGELQ, ALBERT 4,2 NAME ~
streeTaooress| 3135 SHADY DELL LN #203 43 STREET ADDRESS
crv-stze | MELBOURNE FL 32935 4ACITY-5T.2P
TITLE VPD {50 DELETE 5.1 TINLE [JChange [ Addition
NAME FORD, ELIZABETH A . 52 NAME
street aooress| 3135 SHADY DELL LN #104 53 STREETADDRESS
crv-stzp | MELBOURNE FL 54 CITY-51-21P
TmE SD (I DELETE STTTE TD “RiChange L3 Additon
NAME YOST, ALCED . 2NAME ’ .
streeT aooress| 3135 SHADY DELL LANE 120 6.3 STREET ADDRESS
arv-st-ze | MELBOURNE FL 32935 64 CITY-ST-ZP
4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

Block 12 or Block 13 if changed, or on an attachmer

Syl AfD

with an address, with all other Jike ermpowered.

Barb

Sy F T

Fdward

SIGNATURE:

SIGNATURE AND TYPED OR PRI

on this annual report or supplemental annual report is true and accurate and that my signature shaifl have the same fegal effect as if made under gath; that {am an

that my name appears in

our, Pres. 4/16/99. 407-259-8814

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



