FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000005159 04-12-2006 90070 030 ****6] 25
1. Entity Name
THE SHADY GROVE HOA, INC.
Principal Place of Business Mailing Address Q““ yowuw=>~
1325 ATLANTIC AVE P.0. BOX 706 i
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
S — S IR R
Suite, Apt. 4, etc. Suite, Apt. 4, alc, 01252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certiicale of Status Desired [ ?g-;gﬁf:;‘ma'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
TOMASSETTI, A. JEFFREY
406 ASH STREET Street Addrass {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 ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, ekt or printed name of registered agent and titla if Applicable, {NOTE: Registered Agant signature required when reinstating| DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Feas Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [ Detete TILE O change [ Additien
NAME MOCK, WILLIAM J JR NAME
STREET ADDRESS | 1325 ATLANTIC AVE STREET ADORESS
CiTY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-§1-2IP
TIMLE D [7 Detete THLE [ Change  [] Addition
NAME TREVETT, HARRY R JR NAME
STREETADDRESS | 1325 ATLANTIC AVE STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITy-ST1-2P
TITLE D [ Delete Tme Ochange [ Agdition
NAME WORSLEY, REBECCA NAME
STREET ADDRESS | 1325 ATLANTIC AVE STREET ADDRESS
CIY-S7-2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TTLE [ Delete iNE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CTY-ST.2IP
TiTLE [ petete TMLE (CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12.-1 hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the samo legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an address, with all other like empowered.

¢ Ols
SIGNATURE: ’/_D,/A/ 2 /1 o} Qo4 Qe BRI
SIWED W& NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




