FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

04-27-2007 90211 023 ****5]1 .25

DOCUMENT #N93000001217
1. Entity Name
SHADY LANE SUBDIVISION HOME OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5 SHADY LANE 5 SHADY LANE
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 S
S e S S T e G A A MO

Suite, Apl. #, elc. Suite, Apt, #, slc. 04192007 Chg-NP CR2ED37 (12!06)

Cily & State City & Staie 4. FEI Number Applied For

59-3169900 Mot Applicable
ap i Country Zin Courtry 5. Certificate of Status Desired  _ [ ?i';g‘ﬁd“fg"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Name
OLSON, KEN
5 SHADY LANE ) Street Addrass (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
City FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ggent.

AP el
SIGNATURE -_‘;‘-_.-_.::?:'.—{-_‘;7’,—.-.: - ; % s ;

Signatug Iypqﬂ‘cr printed nama of registered agen and inle ¥ appkcable. (NQTE: Regmierad Agent signalure required when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DST clete N me sr ADChange e Addition
NAME THOMAS, GECRGIA P{D NAME - KA Le#E Frieed
SIREET ADDRESS | 10 SHADY LANE SIREET ADDRESS | § 2 S5 Aot Lavig
cir-Si-2p MARY ESTHER, FL 32568 chy-ST-2P mary ESTEHERZ, Fo 3t569
TIME pv p[}ele]g TILE Dy ' ﬁ‘l’,hanpe [ Addition
HAVE ALLEN, CHRIS NAME FOSHA  [Aron)
STREET ADORESS | 8 SHADY LANE STREETADDRESS | 7 S #FAH0 ¢ LAME
oTY-57-20 | MARY ESTHER, FL 32569 oITY-$7-2P WARY CsTaeER, Fr. 32569
TINE DP ] [J pelete TILE @’J(Zhange [ Addition
RAME OLEHLEN HAME OLSOM e AS
STREET ADDAESS | S SHADY LANE STREET ADDRESS -
CIRY-$T-21P MARY ESTHER, FL 32569 CITY-ST-2P
THLE [ Delete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2P
TITLE [ peles TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-29 CITY-ST-2P
TALE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CITY-51-21P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporalion of the receiver of trustes empowerad Io execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaered.

SIGNATURE: 2. fens Csar) 2300 D7 P5-§s -20tb

NATURE ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong #
[4




