«- .. FILE NOW: FILING FEE 1S $61.25

r" NONPROFIT 1 FLORIDA DEPARTMENT GF STATE
CORPORATION , Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPGRATIONS
DOCUMENT # 759965 (7)
1. Corporation Name
SHADY BEND HOMEOWNERS ASSOCIATION, INC.
O AR
% JOHN H. HOOUHAN % JOHN H. HOOLIHAN
ROUTE 2 BOX 265 ROUTE 2 BOX 2165
BELL FL 32619-9645 BELL FL 326199645
us us 3. Dat%;‘(‘irw‘rlaggj‘lor Qualifiec l 3a. Daencl’e1 )er Iéa’s,i;sgon
2. Principoal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 % LARRY T et SHAR 2] B Lrf oy T SHAR 59-1989294 Not Applcable
“—I St Apt . et;} 7 a0 20 _\ Suite, Apt. #, ;1; 7 '.\!Pz(j 6. Gertifcate of Status Desired 0 $8.75 Additional
2| SL29Nw. 72 Ay |21 5S¢ 294 0 72 Ay L Fee Required
City & State . City & State . 7 6. Elaction Campaign Financing $5.00 May Be
[EI Bféd—/ FA & Ay oM ?8—| E&’Z.A_ Wy le>V i Trust Fund Contribution ] Added to Fees
Zip Country Zp Gountry 8. This corporation has hability for intangibie tax rs. 199.032,
;ﬂ flé/? —2_51 d.s‘ . h2;! 31 é/? 30 U- L. Florida Statutes O ves Eﬁ:ﬁg
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Wame
7 VS HRE, LarlN

HOOLIHAN, THOMAS P 82| Suesl Addross P.O. Box Number is Notfcceptablg e

3440 MARINATOWN LANE NW $62.9 A L. P2 v t/a Vi ~
N FT MYERS FL 33903 83
B4| City /3 o FL ‘asjjlp Coda

11. Pursuani to the provisions of Sections 6170502 and 617.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatiangs b of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obiigations of, Section 617.0503, FloridgBtatutes.
s __L@RRY T L b 7D F-#-76
Signature, typed or printed rgifie of registered agent and tite f apalcable (NQTE- B

egfainslat g DATE _—
12. OFFICERS AND DIRECTORS 13, T 7 ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS iN 17 &
TITLE PD (3 DELETE 117TI1LE »L §AChonge [ Addition ,_E,
NAME HOOLUIHAN, THOMAS P 1.2 NaME CooKR, 7HAAS B
steerr aooress | 3440 MARINATOWN LANE NW 1ISTRET DRSS | S8 © © D& vER ST ME, o]
QITY-5T-7P N FT MYERS, FL 00000 1aomi-stp | SIT SPE T ERS B SSE J3703 &
TITLE VD [ DELETE 2VTITLE vD v pAThange [ Addition (O
NAME HOOLIHAN, JOHN H. 27 NAME ARrmS P ﬁfeyﬁﬂ g
street anoress | RT. 2 BOX 2165 23STHETNRESS | DS NORTN W ST~ TEENTpt CO0URT
LITY-5T- 2P BELL, FL 00000 2.4 CITY-ST-2P / ' ‘ F A
TILE D 1DELETE 31 TITLE ) u{ﬁange [ Addition
NAME HOOLIHAN, MARGE 32 NAME CRpOK, LAVRLR
steeer aponess | RT. 2 BOX 2165 1SR AORESS | 6 D &> DN VEL SF ANE
CITY-§T- 7P BELL FL saonv-srze | SF AT S B, FL - 33703
TILE C]DELETE 117TITLE 7"9 12 Changs B Addition
NAME 4 2NAME 7‘y_p#4,f( LARAR Y
STREET ADDRESS sasee anDeess | Ko 2.9 A et J 2820 LAY
Ciy-$1-2P cacy-sie (pRaYy ol Z2E)D
TILE [JDELETE 51TIME ¥ Ocnange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 523 STAEET ADDRESS
CiTY-§1-2P 540ITY-31-2P 30ouD1 T
MLE CJDELETE 61TITLE =03707796--0
HAME 6.2 NAME ¥#kbi. 25
STREET ADORESS €.3 STREET ADDRESS
CITY -ST-2P £4CTY-ST-2P

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not gualify for the exemption stated in Section 319.07(3){k), Florida Statutes. | Jugher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ma under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my narme
appears In Block 12 or Block 13 if ¢hanged, or on an attachment with an addrass. o 4‘




