2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # N99000003665 ecretary of State
1. Entity Name
04-05-2004 90079 004 ****61.25
SHADY RIDGE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
3881 SHADY RIDGE RD 3881 SHADY RIDGE RD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 .
Suite, Apt. #, etc. Suite, Apt. #, slc. MOOHE CR2E037 {11/03)
City & State City & State v 4. FEI Number Applied For
65-0928184 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
cea

RYAN, CHRISTOPHER J
700 E. DANIA BCH BLVD.

Street Address (P.O. Box Number is Not Acceptable)

DANIA BCH FL

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature. typed or printed name of registered agent and tille it applicable {NOTE: Registared Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, ‘ OFFICERS AND DIRECTOHS 11. P«DDITIONS.’CHANGES.TO QOFFICERS AND DIRECTORS IN 10
“Tme FD oETER Pbelcie e PD Change (] Addition
SHAW A

Name ' NAME PPRIPISCO, T MOTH

sreeT anoress {3911 SHADYRIDGE ROAD SIREETADORESS | B @ T Z o p# 7 p').;'; Eipa& RoAD

erv-si-ze |FT. LAUDERDALE FL 33312 oY ST-z1P Fy LAGDERDmLE FL 3332

TITLE :;B SCO. TIMO iﬁ{)elete TITLE vDy [ Change [ Addition

] IMOTHY
NAME ) . NAME
SHADYRIDGE ROAD STRAVCH ) BRRRY

STREET ALDRESS STRECTADDRESS | 337 SM A D YR I1DGE Rodp

orv-sezp | FT. LAUDERDALE FL 33312 o Fr ApJDer DA LE St 393)2.

TITLE STD 7 Delete TITLE [ Change (3 Addition

e |COFFMANTARNOLD L™~ - - T T A B - T T T e

STREET ADDRESS | 3881 SHADYRIDGE ROAD STREET ADDRESS ‘

CITY-57-2IP FT. LAUDERDALE FL 33312 CITY-ST-2IP " .

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ABDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

€Ty -SF-2iP _ CITY-ST-2IP

VImE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST- 1P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this repor! or supplemenial report is true ang 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 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withﬁss, with alt cther like empowered.
SIGNATURE: __ i 1 lev 95y 995 49g s

SIGNATURE AND PYPED OF PRINTED NAME OF SIGNING OFFJ€&R OR DIRECTOR Date Daylime Phone #




