FILED

2006 NOT-FOR-PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N15426 05-19-2006 90029 Q16 ****6] 25
1. Enlity Name

THE SHELLEY GLEN HOMEQWNER'S ASSOCIATION OF
TAL LAHASSEE, INC.

Principal Place of Business Mailing Adaress |
423 WILLIAMS 423 WILLIAMS ST,
TALLAHASSEE, Ft 32303 TALLAHASSEE, FL. 32303
Suite, Apl. #, alc. Suite, Apt. #, eic 05172006 Chg-NP CR2EQAT (4/06)
' Cily & State City & Siate 4. FEl Number I |Applied For
5 NOT APPLICABLE " [Not Appicadie
Ze- Country ap Country 5. Carlificale of Stalus Desired ] $8.75 acaitional
! Fee Requirad
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

JOHNSON, LESLIE
423 WILLIAMS ST. Streel Address (P O Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

Cuy F L Zip Code

8. The above named ently submits Lhis sialement for the purpose of changing its registerad office or registered agenl. or bolh. n tne State of Florida | am famiar with, and accept -
the obligations of registerea agent

a7 Lue !

! SIGNATIRE T s e e e - .
. Slgnalm:‘ Iyped or prntud name of (egisierec agenl and bile if appicable (NOTE Fegsiered Ageal sigatarg regured when rensiatng) OATE
. - i _— ;
. .y Filing Fee is $61.25 9. Efecnon Campaign Financing $5.00 May Be Make check payable to !
“ - Due by September 6, 2006 Trust Fund Coninbuton ] Added to Fees Florida Department of State !
"0, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS N 10 i
e ) C1 Detete e O Cnange 1 Agdltion |
. Nami JOHNSCN, LESLIE NAME !
STREET ADDRESS | 423 WILLIAM STREET STREET ADDRESS '
. LITY-8T-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP '
LoTmE D T pelele TILE [ Change  [J Addition }
NAME BROWN, ROSEMARY NAME !
STREET ADDRESS | 417 C WILLIAMS ST STREET ADORESS . !
| CTY-sT-ZP TALLAHASSEE, FL 32303 CITY-5T-2P I
| TmE D %Delele TILE D\ RE( A oK, [ Change wdmnon f
Do GUSTAFSON, LEE A NAVE O0E By 1 ~— !
| STREET ADDRESS | 417-C WILLIAMS ST srReeT 00RESS (SR N ANTOC 'S GANE L
o ov-stze | TALLAHASSEE, FL 32303 ovse TIROQLA L 3 Nl ,
e O Delete i G Crange [ Addition
NAME NAME
| STHEET ADDRESS STREET ADDRESS |
oomy-st- e ov-si-ae
HILE _ Deele TiTiE . " Cnange  [] Addition
' NAME NAME
" STREET ADDRESS STREET ADDRESS
; Civ-sT-2p CITY-81-21P
!
P TnE ] Detete THLE [> Change  [J Adaition :
b nawe NAME :
[ STREET ADDRESS STREET ADDRESS '
P oomestae ‘ CITY-§1- 2P ‘
[

12. I'hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
inthcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an officer or direclor "
of tha carporation or the receiver or iruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that iny narme appsears in Block 10 or Biock 111t
changeq, or on an attachment with an address, with all other like empowered. F

1
|
|
|

' SIGNATURE: ng)bup AN 9,}\5}0}9 RSo-Slo|~033V

E OF SIGNING OFFICER OR DIRECTOR o Daylime Phone #




