FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N15426 08-13-2007 90019 017 ****41.25
1. Entity Name
THE SHELLEY GLEN HOMEOWNER'S ASSOCIATION OF
TAL LAHASSEE, INC.
IV AWUIUVY S
Principal Place of Business Mailing Address
423 WILLIAMS 423 WILLIAMS ST.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P P S| T TR CETRTATITN
Suite, Apt. #, etc. Suite, Apt. #. etc. 05222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O ?i‘;g]ﬁ?:;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registored Agent
Name
JOHNSON, LESLIE
423 WILLIAMS ST. Strest Addrass (P.O. Box Number is Nol Accaptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named enlily submits this staternent tor the purpose of changing ils registerad ollice or registered agent, or both, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE . O\\N\QD’Y\ B— %'O 1

Signatue, lyped or prnted ol regrsterad agent and ke i aDgACaDie (NOTE Registercd Agent signature requyed when remstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Conlribution. O Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE 8] 3 Detete TMLE ] Change [ Aduition
NAME | JOHNSON, LESLIE NAME
STREET ADDRESS | 423 WILLIAM STREET STREET ADDRESS
oiry-§7-21F | TALLAHMASSEE, FL 32303 CITY-ST-2IP
ME D WDelele MLE A @_\Q 1=y QRR‘DNSQ\ [ Change g!mdition
NAME BROWN, ROSEMARY NAME 1y 7-A Wi Aamne &
STREET ADDRESS | 417 C WILLIAMS ST STREET ADDRESS ]
CITY-S3-2IP TALLAHASSEE, FL 32303 CITY-S1-21P Tﬂuﬁ P’ . ?5
HITLE D O pelele TITLE [ change [ Adaition
NAME BELITZKY, JOE NAME
STREETADDRESS | 2691 NANTUCKET LANE STREET ADDRESS
CITY-S1-7IP TALLAHASSEE, FL 32309 iy -S1-a1p
ILE O oelee e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THTLE 1 Detete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does na1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen with an address, with ali clher like empowerad

sonarure: ‘ool Odnaos o, #]€107  wsb-omopeon)isg

TURE AND TYPED BR P! Date Oaymy Prone #

S




