FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 14, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000006940 04-14-2004 90036 010 ****61 25

1. Entity Name

SHADY CREEK RESIDENTS' ASSOCIATION, INC.

™ AV ALWASLR

Principal Place of Business Mailing Address -

C/0 INTERGRATED PROPERTY MANAGEMENT /0 INTERGRATED PROPERTY MANAGEMENT

3435 10 STREET NORTH SUITE 201 3435 10 STREET NORTH SUITE 201

NAPLES, FL 34103 NAPLES, FL 34103

e s RS P ERR AR
Suite, Apt, #, etc. Suite, Apt, #, etc. 04062004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

65-0116709 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired | ?eae.zgq'ﬁ?ed;tional
S| = e £ ==-67 Name and Address of Current-Registered-Agent ———=—==——=j~~r == 7-Name gnd-Address of New Reglstared Agent

Name

SHIELDS, CHRISTOPHER J
1833 HENDRY STREET Street Address (P.O, Box Number is Not Acceptable)

FT. MYERS, FL 33802

City FL Zip Code

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

SIGNATURE
Signature. lypad or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
T T Filing Fee 15 $61.25 | Te istiion Camiaign Firareibg " 85100 Miay e [T MaKE check payable 16 —— -~
Due by May 1, 2004 Trust Fund Centribution. a Added to Fess Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD [ pelete TITLE [ Change [ Addition
HAME CAMODECA, NANCY NAME
STREET ADDRESS | 9765 SPRING RUN BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-§7-7IP
e PD [ Delete TiTLE [ change ] Adaition
HAME HUCK, GREG NAME
STREET ADDRESS | 9757 SPRING RUN BLVD STREET ADDRESS
CiY-51-2IP BONITA SPRINGS, FL 34135 CIty-g1-2IP
TILE o i B [].Detere me - [ Change - [ Addition
MAME PANGAS, BILL NAME :
STREET ADDARESS | 8805 SPRING RUN BLVD. STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-S1-21P
TITLE [} Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2ip ) CITY-ST-21P
e * O Delete TME - seeess - = - [T)Change - [T] Addition -
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supptiied with this filing does not qualify for the exemption stated in Section 119.07%3)&). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n altachment with an addregs, with aii cther like empowerad.

SIGNATURE: _ nel MK frcsiomq  H-§-0 YFP-217

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone 4

ot ez



