_ye -Gl B3 -
J-15 FILE Nom{): FILING FEE IS $61.25 FILED

NONPROF'T LORIDA DEPARTMENT TA .
FLOROA DEPARTMENT OF STATE Jan 15 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

3
DOCUMENT # NG3000001217 (9)

1. Corporation Name

SHADY LANE SUBDMISION HOME OWNERS ASSOCIATION,

S A AN

11 SHADY LANE 11 SHADY LANE
MARY ESTHER FL 32569 MARY ESTHER FL 325681943
us
us 3. Date Incorporated or Qualified | 3a. Date of Laﬁ!ﬁge&d
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2 [26] 58-3169900 Not Applicable
Suile, Apl. #, etc. Suile, Apt. #, elc. $8.75 additionat
5. ifi \‘ i -
;El ;l Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
(24} |25] 28] 0] Florida Statules JYes Mo
9. Name and Address of Current Registered Agent 10. Name snd Addrass of New Registersd Agent
81| Name
DINEEN, DONALD C. 82| Streal Adgress (P.O. Box Number is Nol Acceptable)
11 SHADY LANE
MARY ESTHER FL 32569 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad

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
apent | am familiar with, and accepi the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
Signalura. typed o prinled name o ragislares agerl and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREC TORS 1M 12
TVILE DV [J DELETE I LITILE [J Change  T_T Aadition
NAME CORBIN, ANDREW 1.2 NAME
staeer aoress | 9 SHADY LANE 1.3 STREET ADCRESS
TTY-S1- 2 MARY ESTHER FL 14CITY-§1-21P
TiLE DST [ DELETE 21TIME T Change [T Addition
NAME CRANE, GREGORY 22 NAME
swmeeranpress | 13 SHADY LANE 2.3 STAEEY ADDRESS
CITY-ST-2IP MARY ESTHER Ft. 2.4CITY-§1- 2P :
TITLE P L DELETE 31T1LE - [TChangs [T Addition
NAME DINEEN, DONALD C. 32 NAME
streeraooess | 11 SHADY LANE 3.3 STREET ADDRESS
CTY-ST. 2P MARY ESTHER FL 3.4, CITY-§T- 2P
TITLE L] DELETE A1TTLE O Change  [_] Adadition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY -57- 2P 44 CITY-ST-2P
TNLE L] DELETE §1TME 7 L] Change L1 Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- P 5.4 CITY-51-2P
TITLE [ peete 617I7LE L Change L Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDAESS
CITY-S1- 2P B4 LITY-5T-21P

14. I do 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
irformation indicated on this annual report or suppiemenial annual report is trus and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or director of the gorporation or the raceiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 hanged, or on an attachm n adaress.
L1 /- 2B ospevisyz
Date

SIGNATURE: _
Cofime Phone ¥ 0O74404

CR2E037 (9/96)



