FILE NOW: FILING FEE 1S $61.25

NONPROFIT |
CORPORATION
ANNUAL REPORT

1997

-

c-\\ FLORIDA DEPARTMENT OF STATE

: Sandra B, Mortham
Secrstary of State

DHVISION OF CORPORATIONS

DOCUMENT # N950 0001250 (8)

SHADY OAKS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

3801 58TH AVE. NORTH
ST PETERSBURG FL 33714-1147

3801 58TH AVE. NORTH
ST PETERSBURG FL 33714

FILED

Mar 19 1997 8:00am

Secretary of State

N0

3. Date Incorporated ar Qualified

3a. Date ol Last Repor
04/1571996

2. Principal Place of Businoss 2a. Mailing Adcdress 4. FEI Number Applied For
21] E[ 59—32881 15 Not Applicable

Sule, Apt #, ole
22] 7]

Suite, Apt. #, etc.

0 $8.75 additional

8. Certificate of Status Desired Feo Required

24 5] 20] 30]

| City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23] o 23] Trust Fund Contribution Added lo Feas
1p _ Country Zip Cauntry 8. This corporation has fiability for intangible lax under . 199,032,

Florida Statutes [ ves No

10, Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

81| Name
PFEIFFER, GEORGE 82
3801 58TH AVE. N.
LOT #3 83
ST. PETERSBURG FL 33714 %l Gy

Zip Code

FL |*

agent. | am farnilar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant ta the provisions of Socl:ons 617 0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regestered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE : .
£l Lt rpped of prntet nane of regustered agent and tee it apgloable (NOTE: Ragistered Agent slgnalure requirad when reinstaling] DATE

12, B OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HiLE PD [T BELETE L1TITLE [ change [T Adgiticn
Nt CRAIG, GLENN P 12 NAME
staceranoaiss | 3601 58TH AVE. NORTRH, #73 13 STAEET ADDRESS
BTy St 71 ST. PETERSBURG FL 33714 14 CITY-ST-2IP
T T [T oELeTE 21TILE [ Change ] Addition
HAMI PFEFFER. GEORGE 22 NAME
sttt acomiss | 3801 58TH AVE. NORTH, #3 23 STREET ADDRESS
Oty -§1- 2 ST. PETERSBURG FL 33714 2 4LITY-S8T-2Ip
Tt SD Joee 31TITLE [JThange [ Addition
NAME READ, JOYCE 3.2 NAME
sweeraoress | 3801 B8TH AVE. N, #41 2.3 STREET ADORESS
Cry-5)- 7iF ST. PETERSBURG FL 33714 14 €IY-ST-2P
me [ vecere PRE I change [ Addition
NAME 4.2 NANE
STRLE | ADDRESS 4.3 STREET ADORESS
Cily -s1-7p 44 CTY-ST-2P

B O veceTe 51 TITLE T change T Addition
Kau: 5.2 NAME
STHEFT ADDRESS 5 STAEET ADDRESS
prestze | 54 CITY-ST-7iP
; [T peLete 6.1 TILE [Jchange  T] Addition
MAME 62 NAME
STREET AIDAESS 63 STREET ADDRESS
CiY ST 7 B4 CITY-51-P

Or on an atlachment with_gn address

appears in Black 12 or Block 13 1f chap:

SIGNATURE: ]

14, [ o hereby certify Inat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Sialutes. | further certify that the
information indicaled on his annual repart of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an olhcer or directar of the corporation o the recaiver or trustoe empowered 10 exacute this report as required by Chapter 617, Florida Statutes, and that my name

7- ‘5"7\7% £/2-6272-25¢(7

.sﬁw‘%c AND TVPED OF PRINTED HAME OF

Traylirne Preons # 0051062

CR2ED37 (9/96)



