2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) ‘ Feb 23, 2005 8:00 am

DOCUMENT # N98000007254 Secretary of State
1. Entity Name
¥ (02-23-2005 90083 022 ****4] 25
SHADY PINES APARTMENTS, INC.
Principal Place of Business Mailing Address
445 31ST STREET N 445 31ST STREET N o
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
i . . ite, Apt. #, atc. .
Suite, Apt. #, eto Suite, Apt. #, stc 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1290089 Not Applicable
ap Country Zip - Country 5. Certificate of Status Desired $8.75 Addilional
- A/ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACMATH, GARY .
Streat Address (P.Q. Box Number is Not Acceptable}
445 31ST STREET N
SAINT PETERSBURG FL 33713
City FL Zip Code
8. The above named entily submits this 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 registered agent.
SIGNATURE
Signature, typad o prnted m’n'gg_lw_aﬂind tle 1t applhicable (NOTE. Regrsisied Agent signatura raguired when rsinstating) GATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added {0 Fees
10, "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VPD meme TILE Ufh [ Change w Addition
NAME KOENIG, MARY HAME bussiy, Butladd_
SiREETADDRESS [B505 2ND AVE N STREETADDRESS | of 4 530 3. A
crv.si-zp | ST. PETERSBURG FL 33710 o5t | S Pefeestull, £ DD
TITLE FD Kﬂele[e TITLE [ change 11 Addition
NAME MCINTYRE, W. SCOTT JR NAME
SIREET ADORESS (69078 16TH ST NE STREET ADDRESS
CIfY-51-2P ST. PETERSBURG FL 33702 CITY-ST-2P
_HLE [ 5B O oelete ____ I e Ph - ) ﬂct]ange O addition
NAME MISIEWICZ, PAUL V HAME
simeeT aDDRESS (1601 CENTRAL AVE STREET ADDRESS
CITY-S1-2iP ST. PETERSBURG FL 33713 CITY-ST-2IP
TLE D 1 Delete TITLE [J Change  [] Addition
NAME CLENDENING, CONNIE NAME
STREET Ap0REss (445 31ST STREET N STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG FL 33713 CITY-S1- 7P
TIRE B [ Delete s Sh ‘mhanga [ Addition
NAME POYNTER, SALLY . NANE
singe1 appress | 445 315T STREE N STREST ADBRESS
CIrY-§1-71¢ SAINT PETERSBURG FL 33713 CITY-ST. 7P
me - @ L] Delete e I change [ Addition
NAME WILLIAMS, LERQY o NAME
sincer appress | 445 315T STREET N . STREET ADDRESS
CITY-ST-71P SAINT PETERSBURG FL 33713 - - CIY-ST- 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M..«. WA Vipol e (‘7%7)5’%—‘/?/?

SIGNATURE AND TYPED OR PRINE@ME OF SIGMING OFFICER OR DIRECTOR Date 7 Dayirna Phono #




