2004"NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # N43533

1. Entity Name

SHADY ROAD VILLAS HOMEOWNERS, INC.

Secretary of State

02-06-2004 90028 018 ****51.25

Principal Place of Business

9100 SW 27TH AVE.
A-186

OCALA FL 34478
us

Mailing Address

D-27
OCALA FL 34476
Us

2100 SW 27TH AVE

2. Principal Place of Business 3. Mailing Addrass

W

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3067976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
T wERe T T e -~ DLNGEE, DEIHY = @ oo
WEISS’ DOLORES A Street Address (P.Q. Box Number'is Nat Accepiable) -
9100 SW 27TH AVE e S,W. 27 O uve .
AS
OCALA FL 34476 & 21

R Yal .S

ip Code
FL | 25%%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

?E"l:ﬁ[/

Signature, typed o printed name of registered agent and t#le it apphcable.

SIGNATURE =

A

{MNCTE: Registared Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. : OFFICERS AND DIRECTORS 1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I FD §2 Delete e PCREFIVEN T/ L= T BACrange [ Addition
NAME BENSON, WILLIAM CAE O RATGE , Johwn 2
STREET ADDRESS 9100 S.W. 27TH AVE., A-13 STREET ADDRESS q y DO [ - 9\ '7"14. ' M) !q
crv-st.zp - {OCALA FL 34476 ovsie | @eala, P L. 3YH76
TIE VPD ‘ 154 Delete me Jice FEES/ pasrairm & Change [ Addition
A HEPDING, JR, FRED NAME Gl WATTs , OSCA ﬁ%
streer aooeess (9100 S.W. 27TH AVE, A-15 sTReeT Aopess | § 100 8- WO - T th: Mty ¢
ory-st-zp | OCALA FL 34476 ovstzes P @CcACKhk, T L. BYyenl _
e D i _ A Detete TITLE P irectol . Change [ Addition
T [NEWBY MARJORIE™ ~~ © T me—m e | AR AN .;.@.\\A;-f%ﬁcn'-‘ér ---—A~ e
sraeer anpiess | 9100 S.W. 27TH AVE, D-12 o roomess |11 90 oW U YW aua, A Y
om-si-zp |OCALA FL 34476 CITY-ST-2IP OCALA, = L B34y
10 Te s 3 e it
TILE et TIE Za F Dy ced Change [ Addition
e WEISS, DOLORES A (bt ol o N B BT ¥ hac
sTaeeT acoress 9100 S.W. 27TH AVE, A-16 sger aporess | 7 19© SO2 - AT Aves, 8,9"7
cv-sizp | OCALA FL 34476 ovstze  |OCALA, FE L. 399 7.6
Ly . = T ey .
TITLE HKpalete TITLE SECEE F /_P Vo o [R.Change L] Addition
NAME ARNOLD, L(')Ilrs NAME EMMONS :"{ZVC HAaRLeTIE
streer anoeess | 100 S.W. 27TH AVE,, A-10 STREET ADDRESS (A fee S W A Tth - dwe . B4
arv.srap | OCALAFL 34476 CITY-ST-21P )
o OCPru{n EL . 2gyTb
TMLE (3 Detete e Pecetlotit _ {7 crange - [ Addition
.t DISEROW, ROBERT E s grow, Mo 8E ET
STAEET ADDRESS ggzLiviLst;;VE c-18 STEETAOORESS | G 100 S, W, A7 TH. Qe L@
CiTY-ST-2IP CITY- S5-2IP OCh LPQ. E o ) L{q'; pio)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atiachment with an address, with all other like empowered.

SIGNATURE:

2-22-04 3822391503

SIGNATURE AND D OR PRI

NAME OF SIGNING OFFICER OA DIRECTOR

Date Daytime Phone #




