2006 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # N98000002035 .
1. Entity Name Apg 27’ %:006 2.88'?0': AN
SHADY ROAD CONDOMINIUM ASSOCIATION, INC. ecretary of state
Principal Place of Business Mailing Addresé A
3018 SW 27TH AVENUE 2018 SW 27TH AVENUE
SUITE 102 SUITE 102
IR AN
®. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, eic. 15t MOCRE CR2E037 (10/05)
Ciy & State City & State 4. FEI Number -1 lAppliedFor
59-3528076 . | |met Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O ‘geae‘ggqgfggb‘nal
5. Nama and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Narme T Tt
;?%%:R%SESXE?\]&LIA AVE SECOND FL Street Address (P.0. Box Number is Not Acceptable} o _ o
OCALA FL 34475
City FL I Zip Code

8. The above namad entdy submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. am famihar with, and accept
the chligations of registered agent.

SIGNATURE . . L
Slgrailure, typed ar pinled name of rogistaced agent and e || aapleabie (NOTE Regstuced Aget o when 1] DATE
e FlLENUWFEE }S $ﬁ1.25 1 9. Election Campaign Financing $5.00 MayBe |- Make-(;neckpayable tq
: "Du.g By May 1, 2006 Trust Fund Contribdtion, | Added 10 Fees "] Florida Department of State
. S ha"-r‘, W ) o 1-; - l). ;s,jl"f; "‘_,:.;:‘:_“\'
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 10
TILE D [ Dekete e O Change [ Addifion
HAME MCLAUCHLIN, BEN G NAME
STREET ADDRESS {3019 SW 27TH AVE, STE 102 STREET ADDRESS
ory-st-ap JOCALA FL 34474 Civy-5i-2Ip
e D 0 Delete TiE UDBUQGSSBQSEB Change [ Addtien
Hee CONLEY, JAMES K e D5/05/0F-80050-014 61.25
STREET ADBRESS {3019 SW 27TH AVE, STE 102 STREET ADDRESS "
omv-st-ar JOCALA FL 34474 CaY-S1- 1P
TITLE D U Delete , l TIHE Jchange [ Addition
HAME BLEAVER, JEAN M NAME
STREET ADDRESS 13013 SW 27TH AVE STE 102 STRAEET ADDRESS
oTY-s1-p {QOALA FL 34474 oY -$1- 7P 7
LE 1 Delete Tk [ Change  [7] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITE-5T- 2P CHY-ST- 2P
TITLE 3 pelele TILE [} Chahge ] Addition
NAME BAME
STRELT AUDRESS STREET AGDRESS
Ciry-Si-2ip CITY-§7. 29
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | heraby certify that the information supptied wih this filing does not qualify for the exemptions contained in Secton 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplermental report {s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recever or truslee empowered ta execute this report as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block 1t

¥ changed, or on an a ent with an address, with all other like empowered.
SIGNATURE: Q“cam,z.— K P b, 4-26-06 (352)873-3900

¢ BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFCER 6RRECTOR P PP )




