FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Afﬁ'
CORPORATION 1%
ANNUAL REPORT

1997 Dlwsu;r.ilccr;:a(;gzps;:i'noms S C Cl'etal'y Of State

DOCUMENT # N9B000003285 (1)

1. Corporation Name

SHADYCREEK PROPERTY OWNERS ASSOCIATION, INC.

R

Principal Place of Business Mailing Address
3733 SOUTH TUTTLE AVENUE 3733 S0UTH TUTTLE AVENUE
SARASOTA FL 34239 SARASOTA FL 342396410
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
" . - Ead .
;' —2_6] ke D - 070/D 53 _|Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. o ] $8.75 Additional
P ;l 5. Certificate of Status Desired ] Feo Aequired
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
;;l E +  Trust Furd Contribution Added to Fees
2ip Country Zip Country 8. This corporation has kability for intangible tax under 6. 189.032,
m [25] 9] 0] Florida Statutes D ves JX] No
9. Name and Address of Current Registered Agent (0. Namo and Address of Hew Reglsteredl Agent
81| Name I
HOBBle. HARRY 82| Streat Address (P.0. Box Number is Not Acceptable)
3733 SOUTH TUTTLE AVENUE .
SARASOTA FL 34239 B ‘
84} City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named oorpgsg\on submits this statement for the purpase of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporati board of directors. | hereby accept the appointment as registered
agent. | an familiar with, and accept the obligations of, Section §17.0503, Fiorica Statutes.

O e B wortnam Mar 06 1997 8:00am

CR2E037 (9/96)

SIGNATURE
Sigrature, typed o prinipd name o rogisinred agert and title i applicable (NOTE: Registerad Agent! signalura recuired whon relnstaling} PATE
12, QFFICERS AND DIRECTORS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T pELETE 11 TILE [ change ~ [J Addition
NAME ROBBINS, HARRY 1.2 NAME
sreeracoress | 2408 ADAGIO WAY 1.3 STREET ADDRESS
Y -ST-2P SARASOTA FL 34231 14 CITY-SF- 2P
T vD [T OELETE Z1TLE [T thange ] Addition
HAME SHAFFER, BETTY J 2.2 NAME
seeranoress | 2415 ADAGIO WAY 2.3 STREET ADDRESS
CITY-$7- 2P SARASOTA FL 34231 2 4CHTY-ST- 2P
TITLE STD 7 veLere 317MLE - [Tchange [ Adsition
NAME AMONTREE, EVA 32 NAME
streer aooness | 3850 TANGIER TERRACE 33 STAEET ADDRESS
CITY-§1-2P SARASOTA FL 34239 34, CITY-ST-2IP
TIME ] DELETE 41 TILE Clchange L] Addilion
HAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
Ciy-51-21 44 CITY-ST- 2P
TTLE [.J DECETE 5.1 TITLE [ Change ] Addition
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADORESS
CIY-S1-21P 54 DITY-51-2P
TLE L DELETE 6.1 TNLE T TChange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2 5.4 CITY-ST- 2P
14, | do nereby cerlily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes, | further certify that the

infarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed yor on an attachment with an address.

SIONATURE: o | AL E D Muck_{- 1977

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR Date L Daytime Prone ¥ OB34T2




