FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90343 034 ****61 .25

‘2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N51237

1. Entity Name

SHADEVILLE NORTH PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business
2407 DELGADO DR
TALLAHASSEE, FL 32304

Mailing Address
2407 DELGADO DR
TALLAHASSEE, FL 32304

2. Principal Place of Business 3. Malling Address

L

VAR M

Suite, Apt. #, etc. Suile, Apt. #, elc. 03082006 Chg-NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For
58-3186053 Not Applicable

Zip Country Zip Country 58.75 Additional

5. Certilicate of Status Desired O Fee Roquirod

7. Name and Address of Now Registered Agent

L Peshe &1 \move
T 3 Stry éddraﬁP . Box Numfebris:rNot‘ Acceptabla)

C"C)(CMO'{:“Yd U\\\{’, FL | le.fode

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

6 Name and Address of Current Registered Agent

AVANT, GEORGE D
2407 DELGADO DR
TALEAHASSEE, FL 32304

re, fypagl o pnnlad nams ol reg!

_-Sig

%d agent and ttle il applicabla

{NOTE: Registerod Agani signatuia requirad when reinstating)

\J-J0-0(,

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fungt Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD B pelete TITLE D M Change [ Addition
NAME AVANT, GEORGE D NAME Leslh €, &, MoYe

SIREET ADORESS | 2407 DELGADQ DR STREET ADDRESS | S DL X € ‘erwe

orv-si-ze | TALLAHASSEE, FL ar-st2p |8 en,0ford vi Ie' 33337

e STD Roeicte TLE STD @ Crange [ Actition
NAME AVANT, INGER MARIA NAME t i

STREET ADDRESS | 2407 DELGADO DR STREET ADDRESS | ¢ Sm qu,Ls .

ey-st-zp | TALLAHASSEE, FL CITY-ST-21P QQABMU \ 1 wF 333 >1

e D Rt UL 6Change [ Adeiion
NAME AVANT, FENTON GARNETT NAME bonﬁ-e Q o.,iS

STREET ADDRESS | 2407 DELGADO DR STREETADDRESS | € S~ T Xy

CiTY-ST-2IP TALLAHASSEE, FL CITY-ST-2P WA \{ pL 8 >3 >

TITLE O velste TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE [ celete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP_ oITY-ST-2P

TITLE O petete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2P

12. | hareby cerlify that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes, | further certify that tha infernation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the recegjver of irustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

t with an address, wi

changed. or on an attachm

SIGNATURE:

SIGHATURE AND TYPED

all other like empowered.

Lﬂf)lj& 6 lmwf— /J/DD(/ 425430

RINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytime Phone #

S




