FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N11022
SHADY HISTORIC AND SCENIC TRALS ASSOGIATION, N

(3)

Pringipal Flace of Business

Mailing Address

A ST RO

655 6W 80TH &T 655 SW 80TH ST 3. Date Ingorporated or Qualified
OCALA FL 34478 OGALA FL 34476
us us 10/1985
4. FEI Number Applied For
802598776 Not Applicable
2. Principal Piace of Businass 2a. Mailing Addraas 6. Corlificals of Status Desirad O $8.75 Additional
m 26 Fee Required
Suite, Apt. #, elc. Suile, ApL. #, efc. 8. Elsction Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Addad to Fees

City & State City & Stata 7. Is this nonprofit corporation a homeownars association?
—2;] ;El D Yes No
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
:;l 25 ;l ;ﬂ Parsonal Property Tax due June 30. [ es [Q’ﬁo
9. Name and Address of Current Roglstered Agent 10, Name and Address of New Registered Agent
81 Name
WEESNER, DARLENE 82| Street Address (P.O. Box Numoer i Not Acceplable)
655 SW 80TH ST.
OCALA FL 34476 83
8| City Fip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Sigraturs, typsd o+ prinlad name of registerod agant and litle i applicable (NOCTE: Fngislorad Agenl eipnelure requlred when reinslaling) DATE

32. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME W (¥ DELETE 11 HILE P Sk’{ wawme (V] Change Addition
HAME BURNSIDE, RICK 12 NAME Lfgd Beflow

steetaporess | 8520 S MAGNOLIA vsreraviess | .33 SE 14 Hve.,

¢y -51-2P QCALA FL 14GITY-57-2P (eala FL B4 7/ -

TALE AS L] oeere 21TMLE 0 v [ change [T Addition
HAME WEESNER, DARLENE 22 NAME

smeeraporess | 885 SW 80 STREET 2 STREEY ADDRESS

CITY-§T-2P _';EALA FL - 2 4OTY-ST-2 - -

TITLE Vv DELETE 31 NILE IT07 Change Addiflon
MAME ORR, PATRICIA 32 NAME VP 2?55‘5;} Pgﬁfa’ffﬁ Plage

smeeTapoeess | 2455 SW 87TH PLACE 3.3 STREEY ADORESS Caata FL 34U 74

CITY-ST- 2P %ALA FL o 34 CITY-ST-2P ad/a., . -
THTLE S 41TmLE L ~ NHO ange : ion
NAME FEILER, VERNON 4 2NAME ) gg ; / 95 ?\A[//f e?z; f;;"ve .

smeeioness| 8350 SW 19TH AVE, ROAD amaovess | L0002 g

CITY-S1-2P QCALA FL - LATITY-ST-2P Gl . -

TILE TD DELETE 5.1 TITLE T e ) T™ Change Addtion
NAME LESSING, ANN .2 NAME DT By Less ‘9 4 7’;;/

staeeTaporess | 13419 S.W. 3RD PLACE 5 3 STREET ADORESS /3419 SwWard Mace.

CITY- 51- 2P QCALA FL 34481 5.4 CITY -ST- 2 Oad /QL Fl 34YF, /

TILE 1] L J CELETE 6.1 TITLE L] change” 1 Addition
NAME COOK, MARIAM 6.2 NAME

smeeTanoress | 7110 SW 27TH AVE 6.3 STAEET ADDRESS

CITY-51- 2P QCALA FL 64 OITY-51-21P

NIANAI AT A ™ .

14. 1 hereby certify that the information suplplied with this filing does not quality for t
indicated on this annual report or supple

tachmant with an address,

A‘ IA I jh/mnlb- mit 3L nnr a ‘f’\ %/i/- )ﬁp'ﬂk‘i\ A9 i

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
mental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or truslee empowared to axecuté this report as required by Chapter 617, Florida Statutes. and that my name appears in
Block 12 or Bleok 13 if changed, g on an

May 26 1998 8:00am
Secretary of State

CR2E037 (10/97)



