SECOND NOTICE: CORPORATION WILL BE DISSOLVED ak' R AFTER SEPTEMBER 30, 1§98. .
AMOUNT DUE ON OR BEFORE 08/30/98: $61.25 (I DISSOLVED, MINIMUM AMTANT DUE TO REINSTATE: $236.25)

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Yortham
ANNUAL REPORT Secretary of Btate

1998 ‘ ; DIVISION OF conmriknorgs
DOCUMENT # 759965 (7)
SHADY BEND HOMEOWNERS ASSOCIATION, INC.

NELG TR RIAD WYBARARL Y

-
Principal Place of Business Mailing Address
GO BRYANS D. HARMS CJO BRYAN D. HARMS 3. Date Incorporated or Qualified
5439 NW. 72 WAY SA30 NW. 72 WAY 09”1[1981
BELL FL 32619 BELL FL 32619-9645
us us$ 4. FE! Number Applisd For
59-1969204 Not Applicable
2. Princlpal Place of Business 2&. Mafling Address 5. Cerlificale of Status Desired D $8.75 aqditional
21 28 Fae Requlred
Sutte, Ap!. #, eic, Sulte, Apt. #. etc. 6. Election Campalgn Flnancing $5.00 may Be
;Z—l 14 Frust Fund Contribution E] Added to Fees
City & Siate Clty & State 7. s this nonprofit Sorporation & homeo association?
28 1] vas ! lNo
Country Zip Country 8. This corporation owes or has paid the oyfrent year Intanglble
24 ;ﬂ m 30 Personal Property Tax due June 30. | _[Yes No

9. Name and Address of Current Reglstered Agent

0. Name and Addross of New Rngllter_i.\gom

office or registered agent, or both, In the State of Florida. Such cha
agent. | am familiar with, anc accept tha obligations of, section 617.0603, Florida Statutes.

SIGNATURE

81| Name
HARMS! BRYAN D. 82| Straet Address {P.O. Box Number Is Not Acceptable)
5439 N.W. 72 WAY
BELL Ft 32610 83
84| City F! l!s I Zip Code
11. Pursuant to the provisions of sactions §17.0602 and 617,1508, Florida Statutes, the abave-named corporalion submits this statemant for the purpose of changing |is registered

8 was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

Signature, typed or prinisd nama of registered sgant and title K applicable. {NOTE: Raglsiersd Agent mignaiurs required when rainstaling) DATE

Sep 14 1998 8:00am
Secretary of State

CR2EQ37 {5/98)

12, - OFFICERS AND DIREGTORS 13. CADD|TL0;QSI%1A£$E;‘> ;ggi;liii?s AND DIRECTORS IN 12
TmE DELETE 1 TLE Vice-firégiden v Change X Additon
NAME CROOK, TRACY U 12NAME Scett T, Pariseaw 1 Lcrrse
swreevanoress| $500 DENVER ST. N.E. \3sTREETAODRESS | 5210 AW 7O Ter

orvsrze 18T, PETERSBURG FL 33703 14 CTYSTZP Bell EL. 32619

Tme 0] Moeere  Jermne - [(Jcrengs [ Additon
HAME Ol F 22 NAME

sreetanoress | BTRNW. 70 TERR. 23STREET ADDRESS

CTYSTZP LL FL 24 CITY-STZP

TILE DELETE A1TILE ange Addi
NAME CROOK, LA X 32 NAE L onarge L) nton
BTREETADDRESS M NE. 34 STREET ADDRESS

CTV-5T-Z8 RG FL 33703 34CITYST.ZP

TE 2] (1 oerere 44TIMLE [T onange [ Addtion
NAME HARMS, BRYAN D. 42 NAME

streer soveess | 5439 NW. 72 WAY 43 $TREET ADDRESS

ovstze (BB FL 44 CITV-ST-ZP

TIME g ) [ orete 5ATME [ change [ Additon
NAME Tohn £ Heoli han B2NAME

seetacoress] 9989 ANw 52 St 6.3 $TREET ADDRESS

CTYSIZIe el ,F . 220619 54 CITVSTZIP

TmE (] oetete sATME BOCNIOZ 5430 @Bsme [ Agdiion
nE o2 ~03/18/35--01033--0104 va
STREETADDRESS 6.3 STREETADDRESS wERGT, 25 .\\k
CITY-ST-2IP 6.4 CITY-5T-2IP ‘\

14. | hereby aonle. that the Information sup‘alled with this filing does
indicated on this ahnual repor or supplemental annual repont
&n officar or direclor of the corporation or the recelver or trusja empowered to execute this report as required by Chapter 617,
in Block 12 or Block 13 ff changed, or on an attachment wit/an address.

for the exemption stated In section 119.0783)0). Fiorida Statutes. [ further ogrtify that the Information
accurate and that my signature shall have the sams Iegal effact as [f made under oath; that | am
forida Statutes; and that my name appears

SIGNATURE: @3‘“ R — Y
. Wn TYPED OR muZn NAME OF $1ONING OFFIGER OR DIRECTOR

04>
Bryan D Harms T/p 8fslae gz5-260/

Deytima Phone #




