FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765682

1. Corporation Name

E, INC.

SHADYWOODS HOMEOWNER'S ASSOCIATION OF TALLAHASSE

Principal Place of Business

4404 BRIGHT DR
TALLAHASSEE FL 32303

Mailing Address

4404 BRIGHT DR
TALLAHASSEE FL 32303

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90051 028 ****6]1.25

49010 - YUUDL T 20

JBIKRTRI RO

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

24] [2s]

20] [30]

Trust Fund Contribution

21] 26 11/05/1982
Suite, Adt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
—23 ?ﬂ 59-26615 19 Not Applicable
7 City & State T T City & State i
——\ &l 2k 5. Certifcate of Status Desired 0 $8.75 qultlonal
23 ;;\ Fee Recuired
Zip Couritry Zip Country 8. Election Campaign Financing $5.00 t1ay Be

Added t¢ Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NUTTER, JOHN
4404 BRIGHT DRIVE
TALLAHASSEE FL 32303

81| Name

82 Street Acdress (P.O. Box Nurmber is Not Acceptable)

83

84| City

85| Zip Cade

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stats
office cr registered agent, or both, in the State ¢f Florida. Such change was
agent. | am familiar with, and ac.cept the obligations of, Section 617.0503, Florida Statutes.

utes, the above-named cc rporation submits this statement for the purpose of changing its registered
authorized by the corporeition's board of directors. | hereby accept the apr cintment as reg stered

Signatura, typed or printed na ne of registered agent and tila if applicable.

(NOT = Registered Agent signature reql ired when reinstating)

OATE

12 OFFIGERS AN DIRECTORS 13, ADDITK INS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TME P [J DELETE 1.1 TALE [CChange [ Addition
NAME NUTTER, JOHN 12 NAME

street aooress| 4404 BRIGHT DRIVE 13 STREET ADDRESS

CITY-$T-ZP TALLAHASSEE, FL 00000 32303 14 CITY-ST-2P

TIMLE VP [] DELETE 24 TME [IChange [ Addition
NAME NOLTEC, FRANK 22 NAME

streeT ooress| 4444 BRIGHT DRIVE 23 STREET ADORESS

CITY-ST-2P TALLAHASSEE FL 2.4 CITY-$T-2P

TME ST [ DELETE 34TME [IChange [ Addition
NAME GREEN, MELVA J 32 NAME

sTreeT anpress| 4440 BRIGHT DRIV 3.3 STREET ADDRESS

orvst.ze | TALLAHASSEE FL 32303 34, CITY-5T-2IP

TME D [ DELETE 41 TMLE [JChange  [] Addition
NAME FLANNAGAN, VICKY 4, 2NAME

streev aooress| 4403 BRIGHT DRIVE 43 STREET ADDRESS

crv-stze | TALLAHASSEE FL 7 44 CITY-ST-ZIP

TME D G DELETE 54 TITLE [JChange [ Addition
NAME MOODY, JOY 5.2 NAME

streeTaporess| 4407 BRIGHT DR. 5.3 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 54 CITY-S1-ZIP

e D ] DELETE G1TME CJChange L] Adgilion
NAME RUSSO, VINCE B2NAME

sTreeT aooress| 4400 BRIGHT CT 6.3 STREET ADDRESS

orv-stze - | TALLAHASSE FL 84 CITY-ST-2P

73, [ hereb certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have ths same legal effect as if made ur der path; that I am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with ali other like empowered.

SIGNATURE: “Tiel S%J;GMREM%IW@@@W - ST

TYPED OR FRINTED NAME OF SIGNING OFFICEI OR DIRECTOR

SIGNATLRE

et

£50-Sbl -58791

Data

Daytime Phone #

2007801

CR2E037 (11/98)

i




