2003 NOT-FOR-PROFIT CORPORAT
UNIFORM BUSINESS REPO
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Jul 30, 2003 8:00 am

' Secretary of State

DOCUMENT # N01000005470

1. Entity Name . Lo
SHADY OAK VILLAS HOMEGWNER'S ASSOCIATION, INC.
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2. Principai Place of Business _|-3-Mailing Address
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City & State City & Stale 4. FEI Number 59'373%37 Applied For
, o Noi Applicable
ad Country ap Country 5. Certificate of Statys Desirsd [} ?g-gfqmm”
8. Name and Addreas of Current Registered Agent 7. Name and Addross ol New Reglstered Agent
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= HOUVARDAS, TRFON— .- - -
1582 GULF BLVD, UNIT #1304
CLEARWATER FL 33767

“ Latow FL [ 35%50
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8. The above named enlity submits this statement for the purpose of changing its registared
the'cbligations of ragistered agent.

coffice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
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SIGNATURE . b 571% oS- ol o3
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0. T OFFICRRS AND DRECTORE — | I ADBTIOREICAANGES T GFFIGERS AND DIRECTORE I 16 .
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wwe - | HOUVARDAS, TRFON .-, - , . . | eorn Howerd g
steeTaooress | 1582 GULF BLVD, UNTT #1304 ' © : STREET ADDRESS 183 Te "PMCF ,_D §
Giv.s1-20 | CLEARWATER FL 33767 - Clry-51-2p Bortaw) . . ‘FIEBO 3383D g
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NAME MAME
STREET ADDHESS STREET ADCAESS .-
CITY-ST-2IP CITY-ST-2P o
TIRE O Dewet me Lo Ol Changs [ Addttion
NAME NAME § S641
STREET ADDRESS STREET ADDAESS s
CITY-ST-2P ciry- §1-2p
e D oetete ™ TITE O Ghange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-21P
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port as required by Chapter 617, Florida Statutas: and that my name appsars in Block 10 or Blogk 11 i

act as it made under gath; thal | am an officer or director
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