SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997

FILED

AMOUNT DUE ON OR BEFORE 9/17/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sectotary df State

DIVISION OF CORPORATIONS

‘

Aug 25 1997 8:00am
Secretary of State

DOCUMENT # N27862

. Corporation Name

(4)

SHADY HAMMOCK PROPERTY OWNERS' ASSOCIATION, INC.

AR R RN

Pringlpal Place of Business

4018 SHADY VIEW DR
MULBERRY FL 33660

Mailing Address

4018 SHADY VIEW DR
MULBERRY FL 33860

DO NOT WRITE IN THIS SPACE

a. Dalwi?rer}cirﬁtgg or Qualified | 3a. 0:694 ?f1 I?als\‘bﬁge&ort

2. Pdncipal Place of Business 2a. Malling Address 4, FEI Number Applied Far
121 26 5 Not Applicable
Sulte, Apt. ¥, elc. Sulte, Apt, #, alc. - ) $B8.75 Additional
;] 7 6. Certificale of Status Dasired (] Fee Required
City & State City & State 6. Election Campagign Financing '$5.00 May Be
?3] 2_81 Tryst Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Injangible
m 25 m 30 Personal Propetty Tax dus June 30. [ 1Yes [Jho
_9._ Name and Address of Current Repistered Agent 10. Namo and Addross of New Reglstered Agent
81 Name
HORNSBY‘ GLORIA 82| Street Address (P.O. Box Number Is Not Acceplablg)
4018 SHADY VIEW DRIVE LOT 81
wrie 83
MULBERRY FL 33880 B4 City Zip Code
, FL

agent. | am familigr w
SIGNATURE

11, Pursuant to théfrovisions of Sections 617.050Z and 617.1508, Florida Statutes, the above-named corporahon submils this gtatement for the purpose of changing its registered
office or replistered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
th, and accopt the obligations of, Section §17.0503, Florida Statutes,

Stprature, typed or printed name of regislared agenl and titie It applcable

{NOTE Registered Agent signature required when reinstating)

DATE

CR2E037 (4/97)

L o L L Lo

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Torse, o e o7 Do w
3 ' Josephine Bryson
sweeTaporess | 40148 SHADY VIEW DR ISSTREETADORESS | 2 153" apa g :
FL ady View Dr,
CTY-51-2IP LMULBERRY LAONY-8-20 |yg, a1, BT 21O EA
TMLE V MEGE 21 TILE *D‘“T”c" b e RS A T Change™  [5] Addition
NAME WISE, LESLIE 22 NAME b
staeeraonezss | 4025 HAMMOCK PLACE 2asmreeTavoeess (9 nes Mabry
tv-sicze | MULBERRY FL sacmv-srze (4108 Shady Hammock Dr. N
TITLE 30 ] DELETE 31TIME Mulberry, FL 33800 "] Change™ LM Addition
HAME KNOX, JULIE L 32 NAME D
sweeravoress | 1870 PINE GROVE RD. sasmeeTaonaiss (Willis Johnson
OITY-$T-2P MULBERRY FL 8.4.0I1Y-ST-2P 026 Shady View Dr
TLE [ okeeTe A TIILE Mulberry, FL 33860 L] Change 1 Addilion
NAME 4.2 NAME
STREEF ADDRESS 4 STREET ADDRESS
LTY-ST-21 4.4 CITY - 5T-2IP
e T DELETE 51TITLE [T change [T Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2P
mE o ' [T DELETE 61 TILE L Change L Addition
WAME ©: 0 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2iP
14, | do hereby oertlfy thet the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further cerlify that the

Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of tha corporation or the recaiver or truslea empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears In Block 12 or Block 13 if changed, or on an allachment with an address.

A IR AT T BT S

T Y

T s 3d P A LA oiena



