2006 NOT-FOR-PROFIT CORPORATION

ok

ANNUAL REPORT (AR)

1. Entityydame

DOC‘TUMENT # N97000002857

SHILOH RIDGE OWNERS ASSOCIATICN, INC.

Principal Place of Business

SHILOH RIDGE
4400 NW 36TH AVENUE
GAINESVILLE FL 32606

Mailing Address

SHILOH RIDGE
4400 NW 36TH AVENUE
GAINESVH.LE FL 32606

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90195 002 ****61.25

TR

M SwW B\ucgra_.ss Ot .

2. Principal Place gf Business ) 3. Mailing Address
: - s Haset . .
Shiloh Kldae & wner e 1S, \o\w'R\t\%cO D hers {sSpTIVC
Suite, Apt. #, efc. Suite. Apt. #, etc. 15t MOORE CR2E037 {10/05
U9\ SO Rluenrnss 0t [P Box 392 § o
City & State ] City & State 4. FEI Number Applied For
Y \ohte FL Y White F L 59-3451506 Not Appcable
53‘;_&# LkCOSumF':\ ?DSDC)B % L:gn"ﬂy 5. Certificate of Staius Desired [ gi.zisg:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S .
wanvto Urenshaw
MANAGEMENT SPECIALISTS Street Address (P.O. Box Number is Not Acceptable)
4400 NW 36TH AVENUE
GAINESVILLE FL FL

City

Y.

\.Q\q‘\ \'Q_,

Zip Cede

FL 320622

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of rugistered agent and htle f apotcable

{NOTE: Reipsiered Agenl signature required

whan remstabng) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

Make, Ghieck Payable to

$5.00 May Be ¥ A ” i
Added 1o Fees Fiorida: Department of State

s oAy T

LS

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THiE PD Delete TIE D ~E8 Change  [] Addition
NAME FORD, SAMUEL o NAME Nerre nte WoAKet
STREET ADDRESS |483 SW COURAGE CT seeT AoDRESS (233 SW Shel b\{ ville Ot .
ciy-s1-2p |FT. WHITE FL 32038 CITY-ST-2IP =V, UJH- e FL 232 D_;q
e 3 Delete e Y O Crange B4 Addition
NAME NAME Sheve RLoHS
STREET ADDRESS STREET ADDRESS |5 B2 SO Q,\,._rnbe_r ) GJ":CI. S‘\-‘.
onv-5-2¢ s [EY | Syde  FL 3203%
TmE o I Nelete T Treg.Surer , 3 ohanae K] Addition
NAME NAME S\I\.D-n'\\“u. Q,m"lsh o
STAEET ADORESS streer aooress 1L Bl SLO Bivee gl" oSS ek .
CITY-ST- 2P CITY-ST-2IP FYWhide FILT 232032
TME [ Delete TLE = &Q_,\‘*'-.-_-L(;r- \{ [ Change [} Adgition
NAME NAME Oy O Rg_ch'a.m; Y
STREET ADORESS steeEs a0oess | PO RoX QB
CITY-ST-7I9 om-st-ze (Y LOH.'\'(; FL 2203 %
TTLE 1 Detete L ’ [J Ghange  [] Addition
HAME HAME
STREET ADRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TILE [ Delete TILE [T change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supniied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. t further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atilachment with an address, with all ather fike empowered.

SIGNATUREL M onS Q)u/»a}mb

Y /26 /06

NL-Y7- 4383




