2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N15426

1. Entity Name .

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

FILED
13,2008 08:00 AM

Au
§ecretary of State

Mailing Address

423 WILLIAMS ST,
[ALLAHASSEE, FL 32303

Principal Place of Business

423 WILLIAMS
TALLAHASSEE, FI. 32303

L= T . et~ -~

DO NOT WRITE IN THIS.SPACE

8. Nams and Address of Current Registerud Agont

JOMNENN, LESLIE -
423 WILLIAJS §T.
TALLAHASSEE, FL 3:303

rl

s - \\S;Cerliﬁcale ol Status Desirad O

MR MATGACR AN

07042008 No Chg-NP CR2ZEQ37 (4/06)
4. FEI Numbar " | Applied For
NOT APPLICABLE Not Applicable
$8.75 Aduitiona
Fee Required

» A | gt
s

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for hu purnoso of changing its registered office or registered agent, or both, n the Stale of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, lyped of Prnied nEme of regISTErad agenl ana tife  1ppicabie

(MGTE Regetionsd AGon! tGrature requirtd whon rainslabng) DAITE

9. Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Centribution.

Due by Septomber 12, 2008

55.00 May Be
Added to Fees

10. QFFICERS AND DIRI:C 1015
HILE D
NAME JOHNSON, LESLIE
STREET ADDRESS | 423 WILLIAM STREET
oimy-31-20 TALLAHASSEE, FL 32303 UD L'H}D'Zl- ?5 3
ded
e D 08/ 13/08-201 é—[j 3 61,25
NAVE GARDNER, ARCHIE 1313/ 08-H0002-003 &
STREEY ADDRESS | 417-A WILLIAMS ST. 4
CiTy-5T1-2P TALLAHASSEE, Fi. 32303
TINE D
RAME BELITZKY, JOE
STREET ADDRESS | 2681 NANTUCKET LANE W
Cify-87-20P TALLAHASSEE, FL 32308 Do NOT RITE
TITE
. IN THIS SPACE
STREEF ADDRESS
CITY-ST-2if
TITiE
NAME
STREET AQIDRESS
CITY-S1-2P
TILE
NAME
SIREEY ADDRESS
CITy-S1-2IP .
12, ) hereby cerlify ihai the information supplied with this Ting does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is truo and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the carporation or the recaiver of trustee empoworod (o oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

changad, or on an aitachment with an address, with all olher like empowered.

-1-0%

SIGNATU RE: DRFR%EQH%;} 0 OFFICER DR DIRECTOR

LY oA

Dats Daylma Phone #

’ NN



