FILED

- Mar 12,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-12-2007 90090 007 ****61 .25

DOCUMENT # 728599

1. Entity Name

SHADY DELL CONDOMINIUM ASSOCIATION, INC.

Principal Plage of Business Mailing Address 4 0 0 3 3 3 20

3135 SHADY DELL LN, BOX 152 3135 SHADY DELL LN, BOX 152
MELBOURNE, FL 32935 MELBOURNE, FL 32935 ; :
2. Prncpal Plage of Business - No P.(). Box # 3. Maling Adaress “"m l“ll WI ||m |m| ill lln |¥I“ I‘l“ III“ Ill» mu I)‘m“ |I l“‘

Suite, Apl. #. elc. Suite, Apt. 4, eic. 02132007 chg-NP CR2E037 (12/06)

City & Staie City & Stale 4. FEl Number Applied For

59-1586900 Not Applicable
Ze Gountry Zp Country 5. Certiicale ot Status Dasired (| Eg;zgﬁ?:;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Reglstered Agent
Name
PAUL EDWARDS SR.
3135 SHADY DELL LANE #212 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE, FL 32935
[ City FL Zip Code

8. The above named enlity submits this statement far he purpose of changing ils registered ollice or registered agenl. or both, in tho State of Flarida. | am familiar with, and accept
Ihe obligations of registered agent

SIGNATURE Jﬂn///fé,mfyn/ , PAUL EDWARDS SR. TREASURER

Siqoature, typed .;‘;-Sé Aahg of regrstered agenl and bite i dppkcatie (NOTE Regisierea Agen] sgnatcre requeet when remstdng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8e Make chech payable to
Oue by May 1. 2007 Trust Fund Contribution O Added (o Fees Fiorida Department of State
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e PD & petete e P/D ) Crange (X Acaition
NAME RIPLEY, PAUL NAME EDWARDS BARBOUR
STREET ADDResS | 3135 SHADY DEL LN, 201 STRet1 ADDRESS | 3135 SHADY DELL LANE #114
CITY-ST-7IP MELBOURNE, FL 32935 CITy-S¢-71 MELBOURNE, FL 32835
me PO X Delete ik ViD [ crange ) Acdition
NAME CASON, TIM NAWE ALFRED D' ANGELO
STREET ADDRESS | 3135 SHADY DELL LN #119 STREET ADORESS | 3135 SHADY DELL LANE #203
CAY-ST-7P MELBOURNE, FL 32935 CITy-sI-4p MELBOURNE, FL 32935
WILE ™ & Delete TiLF TD [1Change X Addition
NAME LAVISKA, CORY NAME PAUL EDWARDS,SR
staee) aDoRess | 3135 SHADY DELL LANE, #218 SweeT a0%ss | 3135 SHADY DELL LANE #212
CTy-51-29 MELBOURNE, FL 32935 cay.si-ze MELBOURNE, FL 32935
TIE VD X velete e S/D O crange [ Acition
NAME VILLAVERDE, TINO HAE PAUL EDWARDS,SR
STRLET ADORESS | 3345 KENT RD SIREET ADDRESS | 3135 SHADY DELL LANE #212
CiTv-51-2P MELBOURNE, FL 32935 ony- §1-1° MELBOURNE, FL 32935
Tt sD (% Delete T S/D (D crange ] Agition
HaME LA CHANCE, VIVIAN Nave PHUONG THIN
STREET ADORESS | 3135 SHADY DELL LANE, #118 STREET ADDRLSS | 3135 SHADY DELL LANE #217
CITY-S1-21P MELBGURNE, FL 32935 CITY-5i-21P MELBOURNE, FL 32935
e 3 Gelets Tine D (I chage [ Adorion
NAME NAME THOMAS MICHAUD
STREET ADORESS STREET ADORESS | 3135 SHADY DELL LANE #208
CITY-51-2¢ ory-st-z¢ 1 MELBOURNE, FL 32935

42. 1herahy certity that the information supplied with this filing does not quatify tar the axemptions contained in Chapter 119, Florida Stalutes. | furlher certity that the information
indicated on (%3 report of supplemental report is true and accurate and inat my signature shall have ihe same legal efiecl as if made unger oath, thal | am an officer or director
of the corporation or the receiver or iusiee empowered o execute this reporl a8 régyired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all Ojper like empowered

SIGNATURE:

PAUL EDWARDS,SR 2122107 321-368-5150

PRINTED NANE DF 3IGNING OFFICER OR DIREGTOR Daca Daytime Prone »




