2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N4174}'i§ o

1. Entty Name _

IFI:IEOPLES SHADY ACRES COMMUNITY ASSOCIATION,

Principal Place of Business _ R

8100 SE 12TH CT.
SgALA FL 34480

Mailing Address

8100 SE 12TH CT.
SSCALA FL 34480

I

. FILED
Feb 03, 2005 08:00 AM
Secretary of State

il

|

BRI

|

2. Principal Place of Business il 3, MaﬁlingiAdvaress -

Suite, Apt, #, etc. T B JAPL#, ot )

uite. Apt. #, eto Suts, Apt. #, stc 18t MCORE CR2E037 (10/04)
City & State | City & State a. FEI Number | Applied For

o NO-T APPLICABLE Not Appiicable

i Countr z dional

Zp ounty ® Country 5. Certificate of Stetus Desired ~ []  90+7 D Addifional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEOPLES, WILLIAM D.

Street Address (P.0. Box Number is Not Acceptable}

8100 SE 12TH CT.
OCALA FL 34480

Ciry

FL | Zip Cods

8, The above named entity submits this statement for the purpos_e of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatule, typad o printed name of rogistorad agert and ils if appicable

(NOTE Regisiarac Agent signature reduired wheh remstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2005 Trust Fund Conmriution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 10
TME PD ] O Delete e [l change ] Addition
NAME PEOPLES, WILLIAM D. NAME
stReey anoeess (8100 SE 12TH CT. STREET ADDRLSS
civ-sr.ze |QCALA FL o
STD ™
;E;EE PEGPLES, ROBIN L [ pelete :4: ;,4 E[ Gq;{ ggggﬂg }i ggg?za I:[I‘__'_l E?;ange [ Addition
’ ’ TEtlnt] h .
s1acet aopRess | 8100 SE 12TH CT. STREET ABDRESS e =ToUL e 25
CITY-51- 2P OCALAFL - —- - ooiv-sta
TLE D I oelets Uik [ change [ Addition
HAME RANEW, THOMAS C., JR NAME
SIREET ADSRESs 525 S.E. 61ST TERR _ CTREET ADDRESS
CITY-51-2IP QCALA FL — CTY-ST AP
TiLe [ pelete {1214 [J Change [ Addition
HAME NAMF
SIREET ADDRESS STREET ADDRESS
Cify-ST- 2P .51 AP
HILE L Delete e [ change [ Adgition
HAME AT
STREET ADDRESS SIREE] ADDPESS
CITY-51- 2P CITY.ST. 7P
Lk O peete TILE [ change [ addition
NAME RAME
STRLET ADDACSS SIREE T ADDRESS
Y-S 2P CITY-51 7P

12. 1hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section | 19.0?§3j(i). Florida Statutes. | further certify that the information

indicatad on

is report o supplemental report is true and accurate and that my signatura shall have the same legal @

fect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Flarida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or an an attachment with an addross, wi

SIGNATURE:

all oth

like empowerad,

Navtine Fhong &



