2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # N15426 | ecretary of State
1. Entity Name
THE SHELLEY GLEN HOMEOWNER'S ASSOCIATION OF
TAL LAHASSEE, INC.
Principal Place of Business Maiting Address
423 WILLIAMS 423 WILLIAMS 3T.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e s NSRRI
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03252005 Chg‘NP bREEOST (")/03)
City & State City & State B 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Courmry o Ze . Country 5. Certificate of Status Desied [ §gg§q$‘:§f°m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i
Name
JOHNSON, LESLIE
423 WILLIAMS ST. : Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL i Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. [ arm familiar with, and accept
the ochiigations of registered agent

SIGNATURE . .
Signalure, typed or printed name of registered agent and Wle it applicable. {NOTE. Regislared Agent signature required when refnstating} 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, . O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T cerete TITLE I Change £ Addition
NAME JOHNSON, LESLIE NAME
STREET ADDRESS | 423 WILLIAM STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CI7Y-57-2P
THLE D 7 Delete TITLE [ Change [ Addition
NAME BROWN, ROSEMARY NAME OS82y
STREET ADORESS | 417 C WILLIAMS ST STREET ADDRESS U5/ A05-00126-818 51.25
CITY-§T-2p TALLAHASSEE, FL 32303 CiTY-ST-ZP
TILE D [ Dejete TILE [J Change  [] Addition
MAME GUSTAFSON, LEE A HAME
STREET ADDRESS | 417-C WILLIAMS ST ) STREET ADDRESS
CiTY-57-2P TALLAHASSEE, FL 32303 . CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY.§T-21P
TILE [ Delete me ] Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-57-21P
TmE 1 Defets TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

12. | hereby ceniify that the Information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, oronan atta@em with an address, with all cther like empowered.

SIGNATURE: _ S0 %{W“\SQN\ /8?![05 950‘1\’3\5'\@130

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR BIRECTOR Daylime Phone *




