t

+ 2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-02-2005 90052 002 ****45] 25
DOCUMENT # N96000003285
1. Entity Name
SHADYCREEK PROPERTY OWNERS ASSOCIATION, :
INC. h
Principal Place of Business Mailing Address 5 0 0 0 93 4 9
3277 FRUITVILLE ROAD 3277 FRUITVILLE ROAD
UNITF UNITF
SARASQOTA, FL 34237 SARASOTA, FL 34237
T s O B A
Suile, Apt. #, etc. Suite, Apt. #, stc. 01032005 Chg-NP CR2EC37 (10/03)
City & State City & Stata 4. FEI Number Applied For
N 65-0701053 . Not Applicable
Zip "-‘1 Couniry zip Couniry 5. Certificale of Siatus Desired Im| ?eae-:esq S:Ld;tional
+ & Name and Address of Current Reg ed Agent- - - 7. Name and Address of New Registered Agent

g Name

SEWELL., LARRY

3277 FRUITVILLE ROAD, UNIT F Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34237

City - FL |ZipCode

8. The abiove named entity submits this statement {or the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regi agent and litle il i ) (NQTE: Registered Ageni signature required whan reinstating) DATE

‘ = -

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |. Make check payable to

Due by May 1, 2005 Trust Fun(:fc:mrib_uﬂcn, . Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE FD O élete ] Change [ Addition
NAME SEWELL, LARRY .
STREET ADDRESS | 2412 ADAGIO WAY STREET ADDRESS. |, hg, s
unv-sT-22 | SARASOTA, FL 34231 - CITY-51- 27 T
TIME ST O pelete TME RS O Change L] Addition
NAME BORTZ, HOLLI D NAME ’ " .
STREET ADDRESS | 2401 ADAGIO WAY STREET ADDRESS .
CITY-5T-2I SARASOTA, FL 34231 CiTY-ST-2I9
TLE [ pelete TITE [J Change [ Addition
NAME . ) HAME )
STREET ADDRESS ' STREET ADDRESS
GITY-§T-21P : ory-5T-2ip
T [ pelete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TiLE ' O Dalete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TmMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-si-ap

12. | hereby canlify that the information supplied with ja#
indicated on this report or supplemental repo
of the corporation or the receiver of trustes-8
changed, or on an attachment with an 8

o

dpes not qualify for the examplion stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
apd.atourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if

- other like empowered. ,
frfos  t-3s-sy,

Dayune Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




