FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

... »  ANNUAL REPORT ~ Secretary of State

DOCUMENT # N29675 01-18-2007 90091 028 ****51 25
1. Entity Name
SHADY WOOD PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3681 SE 25TH AVENUE 3681 SE 25TH AVENUE 40002 897
OCALA, FL 3447 OCALA, FL 34471
e i AR R
Suite, Apt. #, eic. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2902200 Not Applicable
“p Country P Country 5. Certificate of Status Desired [ ?i-;;ﬁf:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, JOHN Q II

3881 SE 25TH AVENUE Street Address (P O. Box Number is Not Acceptable)
QCALA, FL 34471

$ Cuy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent,

SIGNATURE
Slgnature, typed or prnted name ot regislered agent and nitle ¢ upplicable (NQTE Reyistmad At sigutule recared when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $500 May Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete T SD [J Change E(Addmnn
NAME ADAMS, JOHN Q Il NAME STEVENS, LARA :
STREET ADDRESS | 3681 SE25TH AVENUE sTagET ADDRESS | 2976 SE 32ND PLACE
crvstar | OCALREFL 34471 grv-groze | OCALA FL 34471
WLE VPD ' ot O pelete THLE TD ] Change ﬂ')\udmm
NAME ARMSPOKER, JEFf- = NAME JAMES, HOLMAN H
STREET ADDRESS | 2459 SE 35TH STREE stageT aooRess | 2400 SE 17TH STREET
Civ-8-2° | OCALA, FL 34471 CITY-5T-2P OCALA, FL 34471
e $TD Jﬁ\gemg L (] Change [ Addition
NAME STEVENS, LARA NAME
STREET ADDRESS | 2576 SE 32ND PLACE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34471 CITY-S7-2IP
THLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STATET ADDRESS
CITY-5T1-2IP CITY-31-2P
TILE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-81-2p
TITLE O palete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTy-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as regquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment a8s, with all other like empowere

SIGNATURE:

{/?/3:" d-20-nov

Dayume Phone #

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




