i FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 23,2007 08:00 A]

ANNUAL REPORT
DOCUMENT # 761320

1. Entity Name

SHADY LAKES HOMEOWNERS' ASSOCIATION, INC,

Principal Place of Business Mailing Address
1011 SHADY LAKES CIRCLE 4521 PGA BLVD
PALM BCH GARDENS, FL 33418  US BOX #198

PALM BEACH GARDENS, FL 33418 US

VRO AR AR

Secretary of State |

02142007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE =T Aooreator
59-2600643 Not Applicable

$8.75 Additional

5. Ceriificate of Slatus Desired a Fae Roquired

6. Name and Address of Current Reglistered Agent

BARNES, STEVE DO NOT WRITE

1011 SHADY LAKES CIRCLE

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

i Sgnalure. typad of priniad nama of regisierad agant and tlle it appicable (NOTE: Aegigierad Agent signature requirsd when ranstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. {QFFICERS AND DIRECTORS

TITLE PD

NAME BARNES, STEVE )

"STREET ADDAESS | 1011 SHADY LAKES CIRCLE
CITY-ST-2IP PALM BEACH GARDENS, FL 33418

— - : _Long iJDFAE_‘E_iE‘E
NAME SIMON, DAVID - U306,/ 07-B0030-1
STREET ADDRESS | 3337 PINE HILL TRL.

or-st-2p | PALM BEACH GARDENS, FL 33418

I 6125

TILE ™

NAME LOMAS, ALBERT

STREET ADDAESS | 1029 SHADY LAKES CIRCLE

CITY-57-2IP PALM BEACH GARDENS, FL 33418 Do N OT WRITE
TIME sD

NAME SHOOK, CAREY I N TH IS S PAC E

STREET ADDRESS | 1027 SHADY LAKES CIRCLE
CITY-57-2P PALM BEACH GARDENS, FL 33418
TILE

NAME

STREET ADDRESS
crry-s1-21p

TILE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereny centify that the information supplied with this filin ég doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on thig report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an olficer or director
or the receiver or trustes empowerad o execute this report as required by Chapier 617, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

chment with an address, with all other like empowered.
— "XRPoDuN a\, 07 5ul-199- 236

SIGNATURE AND TYPED OR PRINTED NAME OF 8)GNING CFFICER OR DIRECTOR Dale Daytima Phone #

of the corporati
changed., or on

SIGNATURE:




