FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N29675 01-27-2005 90057 048 ****6] 25
1. Entity Name

SHADY WOCOD PROPERTY OWNERS ASSOCIATION,
INC.

Principal Place of Busingss Mailing Address 5 00 07 47 1

3681 SE 25TH AVENUE 3681 SE 25TH AVENUE

OCALA, FL 3441 OCALA, FL 344M
2. Principal Place of Business 3. Mailing Address H“mll ||I Hm mil Hm ml‘ |H| |‘IH |m| HIH MU WI mm” m“‘
Suite, AplL. #, etc Suite. Apt. #, elc 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
: 59-2902200 Not Applicable
ap Country Zip Countey 5. Certificate ol Status Desired 0O $8.75 Additional
..... car - - _ . — ] ._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
ADAMS, JOHN Qlll "% -
3681 SE 25TH AVENUE -: Street Address (P.O. Box Number is Not Acceptadle)
OCALA, FL 34471°

5,' ) City FL | Zip Code

8. The above named enlity.submits dhis statement for the purpose of changing its registered cllice of registered agent, or bolh, in the State of Florida. | am familiar with, ang accept
the obligations of registered-agerit.

SIGNATURE
. Signature, typed or pn’r}lgf} name of registared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may 8o Make check payabie to
Due by May 1, 2005 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 PD [ elete TITLE O change [ Addition
NAME ADAMS, JOHN Q I NAME
STREET ADDRESS | 3681 SE 25TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP
TITLE VPD O pelete TITLE [ change [ Addition
NAME ARMSPOKER, JEFF . NAME
STREET ADDRESS | 2459 SE 356TH STREET . STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP
T sC O Gelets me [ Sc/TD . Hcbange O] Adition
NAME STEVENS. LARA T name T -
STREETADDRESS | 2576 SE 32ND PLACE STREET ADDRESS
CITY-ST1-2P OCALA, FL. 34471 CIFY-ST-2IP
TITLE D me\ele TILE [ change [ Addition
NAME WHIPS, ALAN NAME ’
STREET ADDRESS | 2400 SE 37TH STREET STREET ADDRESS
CiTY-ST-21P QCALA, FL 34471 CIY-ST-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP
TifLE O Detele TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- //25’/05 352-£§587-3200

AE AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR Date Daytme Phone #




