FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
“CORPORATION Sandra B. Mortham
ANNUAL REPORT

5 Secratary of State
1997 N DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N29675 (8)

SHADY WOOD PROPERTY OWNERS ASSOCIATION, INC.

A T ARG

Principal Flace of Busingss Mailing Address
3630 SE 25TH AVE 3830 SE 25TH AVE
OCALA FL 3441 OCALA FL 34471 61400
3. Date Incorporated or Qualified | 3a. Date ohﬁsl{gl%n
2. Principal Place of Business 2a. Mailing Address 4. FE) Number . Appliad For
m 26 . Not Applicable
Suite, Apl. #, elc Suite, Apt. #, gic. N ) $8.75 Agditional
EI a §. Certificate of Status Dasired ] Fee Required
Ciy & State Ciy & State 6. Elaction Campaign Financing $5.00 May‘Bg
23 ?s] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation has hiability tor intangible tax under 5. 199.032,
24] 25] 20] m Florida Stalutes Oves [Jno
8. Name and Address of Current Regletered Agent 10, Name and Address of New Registerad Agent
81| Name
FmHS. JAMES M B2| Stroet Address (P.O. Box Number is Not Acceptable)
3830 SE 25TH AVE
OCALA FL 34471 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hareby accept the appaintmant as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Bigrature lypad or prnted name of repiste-ed agent and tite i applicable (NOTE: Regisiered Agen eignahure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 DELETE TAWITLE L] Change ] Addition
NAME FUCHS, JAMES M 1.2 NAME
sreeTanoness | 3630 SE 25TH AVE 1.3 STREET ADDRESS
Cry-sT- 2P OCALA FL 34471 14GITY-51-2P
e SD [ DeLETE 21TME [ Changs [ Addition
NAME FUCHS, SHANNON L 22 NAME
smeeranpeess | 3630 SE 25TH AVE 23 STREET ADDRESS
Oy -§1- 7P OCALA FL 3447V 2.4 GITY-S1-2IP
TITLE T L] DELETE 34 TITLE [Jctangs [ Addition
NAME DIXON, BETTY 32 NAME
sieeraporess | 2418 SE 35TH STREET 33 STREET ADURESS
CITY ST 2P QCALA FL 34471 34, CY-5T-2P
T ] DELETE 41WILE [Jchange  [] Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- ZIP 44 GITY-51- 4P
TILE [ cELere 51 TITLE TJ Change ™ L] Addition
NAME I 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1- 2P 5.4 CITY-51-2P
NE [J DELETE 6.1TITLE [T Change ™ L] Addifion
NAME 6.2 NAME
STHEE) ADIDRESS 6.3 STREET ADDRESS
CIFY-S1- 7P 64 CITY-$1- 2P

14. T da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3K1). Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath: that
| am an officer or directgr of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 817, Florida Statutes: and that my name
appears in Block 12 or Plock 13 if changed, or on an attachment with an adorass,

SIGNATURE: _ QP S hs 3-25-99 352639 6756

o Py’ KA
A J&/%/—k/h E )
BIONATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DYRECTOR Dals Daylima Fhona # DOGRBDR

FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 : O O am

CR2E037 (9/96)



