2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 730316

1. Entity Name

SHADY REST PROPERTY OWNERS ASSOCIATION, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90058 Q08 ****g]1 .25

Principal Place of Business
13225 U.S. #1

LOT @
SEBASTIAN FL 32958
us

Mailing Address

13225 U.S. #1
LOoT @
BEBASTIAN FL 32958-0718

/322 ys ) J32A2S s s
Suile, Apt. #, etc. Suite, Apt. #, alg.
MOORE CR2E037 (11/03)
LoT 59 Lo S8
City & State City & State 4. FEI Numbper Applied For
Sehbnc?/ aa FL Sebas 7 an FL NO-T APPLICABLE Not Apglicable
Zip Country Zip & Country - . 8.75 Additional
3'27_&.? us 33 95_? ”5 5. Cerificate of Status Desired [ ?ee Fequired lona

~6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e - s

GRIFFIN, HAROLD
13225 US. 1

LOT 99
SEBASTIAN FL 32958

Name_ " A e e
T T AMICET N MEREBAN
Street Address (P.O. Box Number is Not Acceptable)

3RRS {48 LeT 5E

FL 53557

“Y Sebus TN

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

the obligations of registered agent.

(NCTE: Registered Agent signaluta required when reinstaling)

f
SIGNATURE %&Mﬁ%&/
Signature. Wpea or printed name of registered agent antMitte it apphcabla.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
E ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

ME P X7 Delete TITLE PRES ideanT ,E’Change [ Additian
e GRIFFIN, HAROLD NAME Gier Tych, £d
STREET ADDRESS | 13325 U.S.1- LOT 99 SIREETADORESS | 4 5 3 ¢~ us 1 Lo7T 33
arv-snzp  |SEBASTIAN FL 32858 CITY-S1-2IP Sebas Tiand , F A  2295F
- \ O Detete TITLE Vice PREs/ :-jc,v‘f Bd'Change [ Addition
NAME GLERTYCH, ED NAME b i Ha me A dw.
sTReeT agoress | 13225 U.S. 1, LOT 33 SIRETAIDRESS | 9025 ws ) "ot £é
arv.sr.ze  |SEBASTIAN FL 32658 CVSIZ | SehacTi AN, FA 2 295F
e 3 _ o C - B Dekee ME - - TedreTAR - - = -~ PR Change [T} Addition [t -
NAME BAILEY, CAROL NAME J
sTREET ADpRESS | 132256 U.S. 1-LOT 118 STREET ADDRESS | Secq m f L io, CATh f
omv-stze |SEBASTIAN FL 32958 Cy-§1-2F 13225 ys i~ AoT 4 o Te

T [ .,
e (X Delete TE TREZAS Ure B Change [ Addition
NAME PFLAUM, EILEEN NAME MoRean, TAMICC
stREeT apofess | 13226 U.S. 1, LOT 10 STEETAODRESS | /3235~ 8 [ o7
omv.sr.ap  |SEBASTIAN FL 32958 WS | SebasTiga, Fb 32958

i

D 7 ~
THILE TITGE } T2 Ch Adit
i ESTES, CLIFF X petete L DirecTe +~ [0 change [ Addition
NAME 13225 U.S. 1. LOT A NAME Rets o.dl 5c.T7'}'
STREET ADDRESS g 5.1, 1 STREETADDRESS | 73 2 2.8 225 J  AOT SP
CITY-ST-2IP EBASTIAN FL 32958 CIFY-ST- 2P 565157'7 aN £4 32 985F

U ¥ .
e TITLE p Ch Addit

ROBSON, BETTY O oeiete Di rf:c, Ter K TACK [ change  [J Addition
e 13225 U.S. 1, LOT 50 e WejNARER, -
STREET ADORESS - b STREETADDRESS |1 3 99 &~ 145 1+~ T A-35
crv.cr.op | SEBASTIAN FL 32958 CV-SP | SebaeTiasd , EL 3215F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(6, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

1712-589- 014/

SIGNATURE: SIG NAV\%W?%TE?M#{Z%HEmR

“/re /o/;l

Date Dayiime Phone #



