FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary ol State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 765652 (0)

1. Corporation Name

SHADYWOODS HOMEOWNER'S ASSOCIATION OF TALLAHASSE

Principal Place of Busmoss Mailing Address

oy T

4404 BRIGHT DR 4404 BRIGHT DR
TALLAHASSEE FL 32303 TALLAHASSEE FL 323036048
3. Date Incorporated or Qualified | 3a. Date of L.asbﬂgegon
11/05/1862 05/01/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
E] 2_6.1 59'2561519 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. ) $8.75 Additional
7] = 5. Certificate of Status Deslred O Fo Required
City & Stale A City & State 8. Election Campaign Financing $5.00 May Be
23 z_a] Trust Fund Conlribution Added lo Fees
Zip | __ Country Zip Country B. This corporation has liability for inlanglbI#nder . 199,032,
24] 25 2] 30] Florida Statutes Cves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1} Name
AYCOCK- TANYAT. 82| Street Address (P.Q. Box Number is Not Acceptable)
4404 BRIGHT DR.
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and actep! the cbligations of. Section 617.0503, Florida Statutes.

SIGNATURE __ ,

Sigrature, lypexd o prcled rame of megstared agent and tilke i1 applicable (NOTE: Asglulerad Agant signature required whan rainslatng) DATE —
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITE P {7 DELETE 11 TLE L] change T Addition | 5.
NAME AYCOCK, TANYA 1.2 NAME P
stieer aooress | 4404 BRIGHT DRIVE 1.3 STREET ADDRESS §
BITY-$1- 2P TALLAHASSEE, FL 00000 14GTY-57-2P &
TILE VP [J pecETE 21 TINE [T Change ] Addition |©
RAME NOLTEC, FRANK 2.2 HAME
sineer aoorrss | 4444 BRIGHT DRIVE 23 STREET ADRESS
G512 TALLAHASSEE FL 2 4CITY-ST- 2P
e ST ] DELETE 31TIMLE [JTcrange  TJ Addition
NAME BELK, MELVA J 3.2 NAME
steeraporess | 4440 BRIGHT DRIV 3.3 STREEY ADDRESS
CITY- ST 2P TALLAHASSEE FL 34, CITY-5T-2P
ML D ] Deceve AT TALE ClChange [ Addition
NAME FLANNAGAN, VICKY 42 RAME
sieeraooress | 4403 BRIGHT DRIVE 43 STREET ADDRESS
CITY- 5T-28 TALLAHASSEE FL 44 CITY-5T-21P
TILE D {3 DELETE 51NILE [l Change ] Addition
NAME MOODY, JOY 5.2 NAME
street apoatss | 4407 BRIGHT DR. 53 STREET ADDRESS
CAY-ST. 2P TALLAHASSEE FL 54 CITY-51-21P
TiTLE D T oELETE 6.1 TITLE ) Change (] Additian
NAME RUSSO, VINCE 6.2 NAME
siaeer apoess | 4400 BRIGHT CT 6.3 STREET ADDRESS
CoTY-ST- 2P TALLAHASSE FL §4 GITY-57-27

14. | do hereby cerlify thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3){i), Florida Stafutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accuralg and that my signature shall have the same legal effect as f made under oath; that
1 am an officer or director of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 0 Y /AN Mo R IBaJL %‘///,67 WY-5b2-53 74

" BIGNATURE AND J#PED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTO Daytime Prione # GOOTAR?




