2005. NOT-FOR PROFIT CORPORATION

. - /ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000002035

1. Entity Name

SHADY ROAD CONDCMINIUM ASSQCIATION, INC.

Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90096 012 ****61.25

Principal Place of Business

3019 SW 27TH AVENUE
SUITE 102
OCALAFL 34474

Mailing Address

SUITE 102
QCALA FL 34474

3019 SW 27TH AVENUE

50028289

2. Principal Place of Business 3.. Mailing Address

|

il

(i

Suite, Apt. #, etc., Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3528076 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Chester J. Trow

TROW, CHESTER J

1 NE 1ST AVE. 37 Al
SUITE 303 . North Magnolia Avenue
OCALA FL 34470 Second Floor
Zip Code
Ocala FL |3£475

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

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

the obligations of registeragkdgen

L~

SIGNATURE

?//I/a

Slgnature, ypad or pany{:ﬂ I ered agentand ulls if apphcable.

, (NOTE: Registarad Agant signature required when reinslating) DAT

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DI

1.

TITLE D O petete TILE [ change [ Addition
NAvE MCLAUCHLIN, BEN G NAME ‘

STREET ADORESS | 3019 SW 27TH AVE, STE 102 STREET ADDRESS

CIY-ST-7IP OCALA FL 34474 CITY-ST-2IP

TiTeLE D ] Detete TLE []change [ Addition
MAME CONLEY, JAMES K NAME

SIREET ADDRESS | 3019 SW 27TH AVE, STE 102 STREET ADDRESS

ory-si-zp |OCALA FL 34474 CITY-5T-2P

1NE D O pelete TITLE - [(3)-change. {0 Addition
NAME BLEAVER, JEAN M NAME -

SIRFET ADDRESS (3019 SW 27TH AVESTE 102, . . . _ . . STREETADDRESS | . . ... i e - . .
CITY-ST-ZIP OCALA FL 34474 oTY-5i-7P

TILE [ Detete TILE [ change [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2P

TILE O pelete TILE (J change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP I CHY-51-2P

LE 7 Detete TITLE [ change [} Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cem‘g that the lnlormar.lon supplied with this fitin g
indicated on this report or supplemental re
of the corporation or the receiver or trus
changed, or on an attachment with a

does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the infermation

AP and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eXecyté this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

SIGNATURE:

(352)873-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
0 Fal Mol L. 4

3-16-05
Datn

Daytune Phone #




