FILE NOW: FILING FEE IS .$61.25
NONPROFIT ik §i -

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2967 (8)

1. Corporation Mame

SHADY WOOD PROPERTY OWNERS ASSOCIATION, INC.

¥ gt "a\ FLORIDA DEPARTMENY OF STATE

’ Sandra B. Martham
Secretary of State

OIVISICN OF CORPORATIONS

AR AR

Principal Place of Business Mailing Address
C/O ROBERT J. SCHAETAL, C/C ROBERT J SCHAETA
2439 SE 35TH STREET 2439 SE 35TH STREET
OCALA FL 34471 6165 OCALA FL 344T-6165
3. Date Incorporated or Qualified Ja. Date of Last Report
12/13/1088 1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
23630 5E 25TH AVE- #3630 gE_25TH AVE 20 Nol Appicati
e, ADTA. off. ke, Apt 7. ete. 5. Gertificate of Status Dasired O $8.75 Additinal
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 Mmay Ba
?i\ OCALA FL 4471 m OCATLLA FL 34471 Trust Fund Contribution Added to Fees
Zip Country Z1p Country B. This corporation has liabilty for intangibie tax under s. 198.032,
#1471 2s] MARION 2] 34471 30] MARION Florida Statutes O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
JAMES M _FEUCHS
SCHAETZL' ROBERT J. 82| Streot Address (P.O. Box Number is Not Acceptable)
2439 SE 35TH STREET 3630 S E 25 TH AVE
OCALA FL 344718165 83
. OCATA, FI, 34471
84| City 85] Zip Codo
s OCALA FL | h4471

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered office
<or registered igent, or bath, in the State of Florida. Such chang?_e was authorized by the carporation’s board of directors. | hersby accept the appointment as registered agent. § am
nd accept the obligatipgs of, Section 617 0503, Florida Statutes.

famdiar with, .
SIGNATURE ‘Jﬁ/_\"\é@ ‘hﬂ ‘ gdﬁ,]o’ia-p :k,«,mv.s M- Fochs p(f’.?j:‘ 0 Y i,3‘9‘?é’

tafilre, tyoed or prinled name of fegistersa agart 2 tie i appicatin (NOTE Pogistorad Agent signalurs redLired when /oiristatng] DATE =
12, OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 10t OF FIGE RS AND [REGIORS 1M 12 %
i PD ELETE 1111 - [ Change Additon | ¥
NAME SCHAETZL, ROBERT J. X 12NAME£5(E:§=§E)E§;{MEDS M. K E‘: _
street aoress | 2439 SE 35TH STREET 13smeer aoniss | 3630 SE 25YH AVE <
CITY-8T-2IF ‘?SAI-A FL D{. 14 CiTY-SI-P DCALA K1 34471 o u g
TITLE FLETE Z1TILE L _ Change Addition
NAME BIORK, CHRISTINA 22 NAMEVI CETPRES.-D
steer anoress | 2620 SE 33RD ST. 23sreCHRRENTLY VACANT
CITY-ST- 2P OCALA FL 2 4CTY-ST-2P
TILE 1)) XIDELETE ssie SECRETARY-D [Crange 3] Addition
NAME LEWIN, LENA sane FUCHS, SHANNON L.
srer aporess | 2600 SE 33RD ST. sastreer anoess | 3630 SE 25TH AVE.
CITY-5T-2P %M FL sacry-st-ze. QCALA FL 34471
TILE {TIDELETE 41 Tl _ [dCrange [ Adaitien
NAME DIXON, BETTY : 2NAIERE?'?¥$EEI X(I))N
steeeraporess | 2418 SE 35TH ST. 43 STREET ADDRESS 5 h's
CITY-ST-21P OCALA FL 440y ST-7P 86&?!\. ' E[OQ?EA. 5%55.{
NILE CIDELETE 51 THLE Cchange  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-2IP 54C1TY-ST-2P
TIILE [ JDELETE 61TNLE SO0O0001 22839 [ adton
HAME 62 NAME -07/10/96--01012--016
STREET ADDRESS 63 STREET ADDRESS s¥#61, 25
CITY-5T-2IP B4CNY-§T- 2P

14. 1 do heraby certify that the information supplied with this fiing Is voluntarily furished and does nat quality for the exemption stalsed in Saction 119.07(3)k), Florida Statutes. | fu
cerify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made
oath; that § am an officeg or director of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my
appaars in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: James m_Foc /!5 Y -3096 3§ E2FEDS

" BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

’-’-‘"




