2006 NOT-FOR-PROFIT CORPORATION

4 2%

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # N98Q09007254

1. Entity Name
SHADY PINES APARTMENTS, INC.

Secretary of State

03-09-2006 90163 029 ****70.00

Principal Place of Business
445 3157 STREETN
SAINT PETERSBURG, FL 33713

-

Mailing Address
445 31ST STREETN

SAINT PETERSBURG, FL 33713

qYUTw Ty - —

2. Principal Place of Business 3. Mailing Address

RO RAR A ARR S b

Suite, Apt. #, etc, Suite, Apt. #, etc. 02032006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FE| Number Applied For
59-1290089 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 7] Eg';gqﬁ::bna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
MACMATH, GARY
445 31STSTREETN Street Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33713
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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if applcable.

(NOTE: Registered Ageni signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Dapartment of Stato

Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vPD O pelets TITLE B change  [[J Addition
NAME BUSSEY@ NAVE BussEY ,RUTLAAD

STREET ADDRESS | 4455 1ST ST. N STREET ADDRESS -

CITY-ST-2I7 SAINT PETERSBURG, FL 33713 CITY-ST-20P

TITLE PD [ Delete TITLE [ Change [ Addition
NAME MISIEWICZ, PAUL V NAME

STREET ADDRESS | 1601 CENTRAL AVE STREET ADDRESS

Cry-S1-2°P ST. PETERSBURG, FL 33713 CITY-$7-21P

THLE D 3 Detete TILE [ change [ Addition
NAME CLENDENING, CONNIE NAME

STREET ADDRESS | 445 31ST STREET N STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG, FL 33713 CITY-ST-21P

TITLE SD [ Detete TITLE [ Change [ Addition
HAME POYNTER, SALLY HAME

STREET ADDAESS | 445 J1ST STREE N STREET ADORESS

Cmy-St-2P SAINT PETERSBURG, FL 33713 CITY-ST-2F

TIE D [ Delete TIMLE Change ] Additipn
NAME WILLIAMS, LEROY NAME wWiLL tAms, ALTod M.

STREET ADDAESS | 445 31ST STREET N STREET ADDAESS

CITY-S7-2P SAINT PETERSBURG, FL 33713 Ciy-ST-2p

TILE O pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addresg, with ail other like empowered.
SIGNATURE: &—-« Lo LK

SIGNATURE ARD TYPED CR phné&

E OF SIGNING OFFICER OR DIRECTOR

M’Z/‘l“t Lol

Daytime Phone #




