FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NS3000001217 04-25-2008 90124 001 ****61.25
1. Entity Name
SHADY LANE SUBDIVISION HOME OWNERS
ASSOQOCIATION, INC.
gy
Principal Place of Business Mailing Address q U v 0 it
5 SHADY LANE 5 SHADY LANE
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
e T G R
Suite, Apt, #, etc, Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59.3169900 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a ?ig?q 3"_’:;‘.“’"8’
6. Name and Address of Currant Ragislured Agent 7. Name and Address of New Registered Agent
e ——— p - —— — —— —— -Name - —e—— — = - £
OLSCN, KEN
5 SHADY LANE . Strest Addrass (P.0Q. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
City FL ] Zip Code

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

. the obligations of registered agent.
Y 2/A4¢2. 0P

SIGNATURE »
Slgnatra, typed or printed nama sf registerad agant and ktle of appEcabie, (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be . Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS8T O pelete TITLE [ cChange [ Aqdition
NAME LONGFIELD, KEN NAME
STREET ADDRESS | 12 SHADY LANE STREET ADDRESS
CITY-ST-2P MARY ESTHER, FL 32569 CITy-ST-2IP
TITLE DV elete TITLE bV JRChange [ Addition
NAME FALLON, JOSHUA B g Joun Plizec €
STREET ADORESS | 7 SHADY LANE stee sooniss | 13 SHADY LANE
orv.si.z¢ | MARY ESTHER, FL 32569 ovsze | MARY EsTHER Fu 32569
TITLE DP [ Dealete TITLE [O Change [ Addition
“NAME- " | OLSON; KEN - - - NAME - —
STREETADORESS | S SHADY LANE STREET ADDRESS
CITY-ST-ZiP MARY ESTHER, FL 32569 CITY-S7-2IP
TILE [ pelete TITLE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TILE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = onn. Oy L2upeoy  Pso-9x2-806/

SIGNA'PRE AND TYPED OR PRINTEMIAIE OF SIGNING OFFICER OR DIRECTOR Date Dayitima Phone

\




