2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000007254

1. Entity Name

SHADY PINES APARTMENTS, INC.

Principal Place of Businass
445 315T STREET N
SAINT PETERSBURG, FL 33713

Mailing Address
445 3157 STREETN

SAINT PETERSBURG, FL 33713

10020280

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, alc.

FILED

Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90056 045 ****70.00

AFACN M IAIIANTR

01252007 Cpg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied Far
59-1290089 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regléterad Agent
Name

MACMATH, GARY
445 31ST STREET N
SAINT PETERSBURG, FL 33713

Straet Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Coda

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

the chligations of registered agent.

SIGNATURE

Slgnature. typed or prnted name of registered agent and Ltle 4 applicable

(MOTE: Regstered Agent signature required when resnstatng}

DATE

Flling Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

——=.Make check payable to
Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE VPD O Delete THLE [ change (] Additien
NAME BUSSEY, RUTLAND NAME

STREET ADDRESS | 4455 15T ST. N STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33713 CIry-§17-2Ip

TTLE PD [ pelele TITLE [JcChange (] Addilion
NAME MISIEWICZ, PAUL V NAME

STREET ADDRESS | 1601 CENTRAL AVE STREET ADDRESS

CITY-ST-21P ST. PETERSBURG, FL 33713 CITY-ST-2IP

TLE D O detete TITLE [ Change  [J Addition
NAME CLENDENING, CONNIE NAME

STREET ADDRESS | 445 315T STREET N STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33713 CHTY-ST-2IP

TITLE SD ] Delete TITLE [JChange [ Additicn
NAME POYNTER, SALLY NAME

STREET ADDRESS | 445 31ST STREE N STREET ADDAESS

CITY-ST-2IP SAINT PETERSBURG, FL 33713 ) CIY-ST-2IP

TLE D F,Delete THLE o 0 ] Grange ﬂ;\nnmcn
RAME WILLIAMS, ALTON M NAME BS !j*:

STHEET ADDRESS | 445 31ST STREET N STREET ADDAESS 8 &‘ﬁ:’d Mm”“

arv-sz¢ | SAINT PETERSBURG, FL 33713 CiTY-ST-2P @%M‘\ ﬁ, A3N3 ~

Tme O Delete TiLe 'D . O Change /&Addmon
NAME NAME L

STREET ADDRESS STREET ADDRESS

CITY-ST.ZP orv-st-2p | A1 - ASMQI FL

33713

12. | hereby cerlify that the informaticn supplied with this filing does net qualify for the exempticns contained in Chapter 119,
indicated on this report or supplemental repQrLis true
of the corporaticn or the receiver.ar truste
changed, or on an attachme| 3

SIGNATURE:

/

Misewicr

2lalo7

orida Statutes. . X
rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
axgtuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

| further certify that the information

§a-4g

SIGNATURE AND TYPED OR PRWTEDWOF SIGNING OFFICER OR MRECTCR

ale

Daywne Pnone #

e



