FILE NOW: FILING FEE IS $61.25

[ ' NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON &' s, Sandra B. Mortham
ANNUAL REPORT .

Secretary of Stale
DIVISION OF CORPORATIONS

1996 =
DOCUMENT # N19982 (0)

1. Corporaton Name

SHADY RIDGE ESTATES HOMEOWNERS' ASSOCIATION, INC

AT

Principal Place of Business Mailng Address
5440 SHADY OAKS LANE 5440 SHADY OAKS LANE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
3. Date In%oialed or Qualfied 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26] 065 Not Applicable
i ‘ i .4, et i
Site, Apt. #, exo Suite, ARt ¥, et 5. Certifcate of Status Desred [ $8.75 Additonal
22 ;7_[ Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
25[ - ;[ Trust Fund Contribution O Added to Fess
2p Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 [30] Florida Statutes 0 Yes Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
SMITH, DANIEL 82| Strect Addross (P-O. Box Number is Nol Acceptable]
5540 SHADY OAK LANE
FT. LAUDERDALE FL 33312 B3
84| City FL |as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its tegistered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diregtors. | hereby accept the appointmant as registered agent. | am
familar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE ______ ... . .
Sigrature, typad o printed narne of registeras agonl and tlie i applicabe MNOTE: Rogistared Agent sgnatura required whes reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. AODITIONS/GHANGES 10 OF FICERS AND DIREGTORS IN 12
TILE PD [C]DELETE 11TILE [JCnange 7] Addition
NAME SONNEBORN, MARK 1.2 HAME
streer sooness | 5421 SHADY OAK LN 1.3 STREET ADDRESS
CITY-51- 2P FT. LAUDERDALE FL 14CTY-ST- 2P
TILE VD [JOELETE 21TILE Michange [ Addition
HAME FULLWOOD, BILL 22 NANE
staper anoess | 3920 SW S4TH CT. 23 STREET ADDRESS
CiTY-81-2 FT. LAUDERDALE FL 2 4CTY ST 2P
e 1D [CIDELETE A1TTLE [JChange [} Addition
NAME SMITH, DANIEL 32 MAME
streer apress | 9440 SHADY OAK LANE 33 STREET ADDRESS
CTY-S1. 1 FT. LAUDERDALE FL 34.0ITY-51-29
TITLE SD [CIDELETE 4.1 TILE [CIchange [ Addition
NEME GOLDSTEIN, PAUL 4 2 NAME
stiecr aporess | 5418 SW 39TH WAY 4.3 STREET ADDRESS

| cy-s1-2p FT LAUDERDALE FL 4.4 0TY-51-2F
TITLE [JDELETE 5.1 TIILE Ochange [ Addition
hAME 53 NAME
STHEET ADDAESS 53 STREET ADDRESS
CTY-ST. 2 54CITY-§1-2P
TITLE [IDELETE 61TITLE [Ochange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 210 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of tha corporation or the receiver or trustee empoweread to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S'G NATU R E: %‘%ﬁ%wu NAME OF BIGNING orgkrbﬁ BIRECTOR 4%& senesnfa%!e‘f/"‘#—

CR2E037 (12/85)




