’ FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 26, 2005 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # N51237 ' 08-26-2005 90001 004 ****70.00

1. Entity Name
SHADEVILLE NORTH PROPERTY OWNERS
ASSOCIATION, INC.

iy L

Principal Place oi Business Mailing Address ' " £ y
2407 CELGADO DR 2407 DELGADO DR e 50 Ub J 4 37
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

[T

AN HERTARO

01072005 No Chg-NP CH2E037 (10/03)
Do NOT WRITE lN THIS SPAC E 4. FEI Number Applied For
59-3186053 Not Applicable
$8.75 additional

5. Cenificate of Staws Desired Fee Required

6. Name and Address of Current Regisiered Agent

5407 DELGADO DR a3 . DO NOT WRITE

]

TALLAHASSEE, FL 32304 IN THIS SPACE

8. The ahove nameq entity submits this statement for the purpose of changing s regisiered offlice or registered agent, or both. in Ihe State of Florica. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Skpanse. typed o pra e of reg)tered ARSI Akl ke d appucable. {HOTE: Registered Apear sinature requred whess rearsia rmgh DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution. O  AddedicFees

10. OFFICERS AND CIRECTORS

TiLE PD

MAME AVANT  GEORGE D
STREET ADDRESS | 2407 DELGADO DR Dg’ db‘a—“j-
omv-s1-22 | TALLAHASSEE, FL ’

e STD

e AVANT, INGER MARIA o .

STEEET ADDFESS { 2407 DELGADO DR ager Masa Qi
o1v-51-7¢ | TALLAHASSEE, FL

TILE v

NAME AVANT, FENTON GARNETT ;‘m‘-

STEET ADDAESS | 2407 DELGADO DR % MM

GiTe- 814 TALLAHASSEE, FL Do NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-ZF

ilILE

NAME

STREET ADDRESS
Gify-S§T-2°

HILE

MAME

STAEET ADDAESS
GITY-ST-2P

12. | hereby certify that the information suppliea with this {iling ooes not qualify for Ihe exernption stateo in Section 113.07(3)(, Floriga Stamtes. | further ceriily that the information
ingicateo on this report or supplemeniat report is rue and accurale and thal my signaturc shalt have the same legal eflect as. if made unger cath: that F am an officer of direcior
of the corporation or the receiver ar ruSIoe empowered 10 exRcule this report as reguires by Chapter 617, Fiorida Statutes; and that my name appeats in Block 10 or Block 11 if
change, or on an aitachment with an adoress, with all other like empowered.

SIGNATURE: a&a“wﬂf o lbmed  FEORGE 2. AVANT §-23-65  LT4HES

SIGNATURE .I.NDB(PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cayune Phone #




