2000 UNIFORM BUSINESS nspg_n:r&usn); \.

e FILED

DOCUMENT # N27862

1. Entity ;%_ﬁne

-

SHADY HAMMOCK PROPERTY OWNERS' ASSOCIATION, INC. ,dl/

Aug 21, 2000 8:00 am
Secretary of State

07-20-2000 90023 016 ****51.25

Principal Place of Businass

5018 GREENBROOK LN .
L%KEI.ANDFLSSHH
u

Mailing Addrass

POST OFFIGE BOX 5284
LAKELAKD FL 33007-5284
us

2. Pringipal Place of Business

3. Malling Address

A KCAR AR

Suite, Apt. 4, elc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FE1 Number Applied For i
e 59-2004335 Not Appiicable |
Zip Country Zp niry 5. Corificale of Saws Desved [ $8-70 Addltional

Fea Requirad

7. Name end Address of Now Reglstered Agent

DLgis g e 6::Name and Address of Current Regfstered Agent

P ~ Name.

ELLIOTT, KAY
5018 GREENBROOK LN

- LAKELAND FL 33811

"W o

Stresl Addrass (P.C. Box Number is Not Acceptable)

R - T

FL Zip Code

b
L

e

SIGNATURE

8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, In the state of Florida.r .

| T T R Tt T ‘I_'......ih

L T

smeet aohes | 4104 SHADY HAMMOCK DRIVE
a2 ) IMULBERRY FL 33860

ﬂq-m.wapmméfhunwmwmnmmu. {NOTE: Regisiarad Agent sigy requined when roa g) OaTE y
" FILE NOW:: * 8. Election Campaign Financing $5.00 way B0 © Make Check Payable to '
FEE IS 361'.25‘ Trust Fund Contrlbution. D Added to Fees Depanmnt of State

0. .- . > tr, OFFICERS AND DIRECTORS- ) : 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TME PD 3% oelers TME PD . [ Change (39 Adltion §
nve . WISE, LESLIE NAME GLORIA JOHNSON ~
STREET ADkess | 4025 HAMMOCK PL STREET ADRESS | 4018 SHADY VIEW DR. &
S22 77| MULBERRY FL SYS | MULBERRY, L 33860 8
.Tr‘r':.e"zi"«‘-.':".“-= sps - [iuelets TITE . | vep (] Change Q Addltion | O
v DAGGETT, SHARON NAME

me - L))

TS ) MABRY, AGNES -
STREET ADDRESS | 4408 SHADY HAMMOCK DR
omv-si-72 | MULBERRY FL

R e~ AGNESRABRY-- ST~ _ :
sweeraponess | 4908 SHADY HAMMOCK DR .

arv-st-2» | MULBERRY, FL 33860

STREET ADDRESS 'BOBB.YW“O g L . .
CITY-ST-2P . 3N SHIDYHAHMOCKDR' ) ’ .: ol ;
--RULBERRY, FL 83880 O Dc'la'f‘ﬂé"- 27

IO

[T Delate TRE
NAME
STREET ADDRESS
CITY-§1- 2P

) changs  [J Adaition

1 palete MLE
NAME

STREET ADDRESS
CRY-ST-2P

{JChangs [ Addition

UTY-51- 1P

O Delete TIILE
NAME
STREET ADCRESS
CITY-51-21P

[JcChanga  [J Adeition

12, 1 nereby catify thal the Information suppfied with ihis ling does
indicated on this report or supplamental report is true and acc

changad, or on an atlachment with an addrass, with all other lika empawered.

SIGNATURE: AR ARURE, REDL

nat quality for the exemption stated In Section 1 19.07&3)(0. Flofida Statutes. | further certify that the Information
d . urate and that my signature shall have (he same logal effoct as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 617, Florida Stalutes; and that my name eppears in Block 10 or Block 11 it

REb.ep K -~lp hwison 14,00 %U?s%&,jj p-};\S‘l

\TURE AND TYPED OR PRINTE; OF S)INING OFFICER OR IRECTOR




