FILED
2007 NOTLORSROFILEQRPORKTION .1, 16,2007 8:00 am

DOCUMENT # 749369 Secretary of State
1. Eatity Name 01-16-2007 90208 034 ****70.00
SHADY ACRES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
18627 BAKERSHELD DRIVE 19627 BAKERSFIELD DRIVE
SPRING HILL, FL 34610 SPRING HILL, FL 34610
I
2. Principal Place of Business - No PO Box # 3. Mailing Address ““IH ﬂ I{ulll‘“ aﬂ"«(luﬂ {l l[m l‘ ﬂm Iuﬂ ‘IH II |“|
Suite. Apt. #, atc. Suile, Apt. #, etc. 042007 Chg-NP CRIEOIT (12/06)
City & State City & Stalg 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
e Country zip Couniry 5. Centificate of Status Desired [ fg;gqsf;m'
6. Name and Address of Current Reg od Agent 7. Name and Add of New Rogisterod Agent
Namne
EVERLING, DAVID
19627 BAKERSFIELD DRIVE Street Adcress {(P.O. Box Numiber is Not Acceptable)
SPRING HILL, FL 34610
City FL ] Zip Code

8. The above named entity submits this statement fos the purpose of changing its registered office or regisiered agent, or both, in the Stare of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
- Sigratus, typed or prreed nsme of Aert ana te f 3 [HOTE: Ratpistiix] Aérd ssgnature reqerad when rensicngg) DATE
Fillng Fee js $61.25 9. tlechon Campaign Financing $5.00 pay Be - Maks e to:
Due by May 1, 2007 Trust Fund Contributon. g Added to Fees  Fiorida Department.of State .
10. OFFICERS AND DIREC TORS l 11. ADDITIONS/CHANGES 16 OFFICERS AND DIFECTORS IN 10—
THE D 1 etere e {TCrange [ Andition
HAME CANNOCN, CATHERINE NAME
STREET ARDRESS | 19250 FISHBURNE DRIVE STAEFT ADDAESS
CITY-SE-2p SPRING HILL. FL. 346105470 Lnv-ST-29
1HILE DP 1 Deleze e Ol crange [ Aadition
NAME DESILVIO, PAUL NAME
STREET AUBRESS | 19344 FISHBURNE DRIVE SIREET ADDRESS
CAY-ST-ZiP SPRING HILL, FL 346105484 CY-si-2p
THLE D wm s b ] Crange @.@uizim
Az HOFFACKET, MICHAEL A HoFeAcker, Susan
STREETADDRESS | 19331 FISHBURNE DR SREETAOIRESS | (13 31 FiseButne DA
CIFY-§7-2¢ SPRING HILL, FL 34810 CHy-S1-1p SPRinG H,;_L' Fi IHGIO
TTLE T [Broeiee nicE ™ -E A Change ] Adaiticn
KAME SHATAMAN, STEFANIE HAME ScnargmA t\}, Sretau &
STREET ATDRESS | 15234 SCANIO DRIVE —sm@s 17 23¢ Scambtop Do
CIrY-SI-aP SPRING HILL, FL 346105402 CAY-5F-2F SPRirve Hict Fo zYenyo
e s [ etere Tk [Jcrange [ Adaition
HAME EVERLING, DAVID KAME
STREET ADDRESS | 19627 BAKERSFIELD DRIVE STREE] ALDRESS
Cry-ST-2iP SPRING HILL, FL 34610 cry-ST-2ip
e 1o A Deteee e D vF Clcorange  [Boavgition
NAME WOOD, MAVIS NAME Hankey, Debhie
SIREETADDRESS | 19215 FISHBURNE DR smestanpress | Q{35 AnoAeet DR
CITY-SE-2P SPRING HILL, FL 34610 CHY-SE-2P < PPias ey [ B I A 7

12. ¢ hereby cerlify that the informalion supplied with this filing goes not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | furthet certity that the information
indicated on this report of supplemental report is ercrand gucurate and that my signature shall have the sume legal effect as if mage under oath; tat | am an officer o director
of the corporation of the recever or lruslee emp .@ to fxecute Whis reporl as requirec by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, o1 on an atly 1 wilh ah 3G OEesSs ‘ 1 ke eTnpoweres.
DAvin M EVERConim { /0147 22 ~275 259
i Trve

SGNATURE AXD TYPED OR PRINTED Hamyl OF SGNING OFFICER OR DIREGTOR Deytemo Prons ¥

SIGNATURE:




