;
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT # N04000005159 04-21-2005 90230 049 =**61 25
1. Entity Name
THE SHADY GROVE HOA, INC.
Principal Place of Business Mailing Address o 4 .'.':’ :
1325 ATLANTIC AVE 1325 ATLANTIC AVE L B
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 : o -
S e N ER IR SRR AT
P.O..Box 706
Suite, Apt. #, elc. Suite, Apt, #, etc. I 01132005 Chg-NP CR2E037 (10/03)
City & State P Fgliuﬁﬂﬁedlna Beach., FL 4. FEI Number Applied For
N ’ Not Applicable
Zip Country 5'5 035 Countﬁ S 5. Certificate of Status Desired [} g‘g‘gesqg?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name
TOMASSETTI, A. JEFFREY
406 ASH STREET Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL I Zip Code

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

SIGNATURE

Slgnature, typed of printed name of ragistared agent and title if applicabla,

+ (MNOTE: Reglsisred Agent signatura reguired whan reinstating) ot

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE DO changs [ Additicn
NAME MOCK, WILLIAM J JR NAME
STREET ADDRESS | 1325 ATLANTIC AVE STREEY ADDRESS
CITY-S7-2IP FERNANDINA BEACH, FL 32034 CITY-S1-ZIP
TME D [ palete TILE [ change  [J Additien
NAME TREVETT, HARRY R JR RAME
STREET ADDRESS | 1325 ATLANTIC AVE STREET ADDRESS
CITY-S1-21P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TINE D O Delete TITLE (O Change  [J Addition
_NAME WORSLEY, REBECCA _ o NAME _ - - _ - R
STREET ADDRESS | 1325 ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITy-ST-2P
TME L] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE O Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-5T-21P

12. | heraby certify that the information supplied wilh this filiné; does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certity that the information

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustee smpowered o exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

o

42005 o4 D923

mAtWE TYPED

'RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytrve Pnone 4

£




