2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N99000003665 N Mar 14, 2007 08:00 AM
1. Enlty Nama LI
Secretary of State
SHADY RIDGE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Busingss Mailing Addrass
3881 SHADY RIDGE RD 3881 SHADY RIDGE RD
e o ”ll”m I’l ‘I”I ‘Im "M "m II“‘ Ilm II’" m’l IWI I”l“ﬂW I‘ ‘ll’
2. Principal Place of Businoss - No P O. Box # 3. Mailing Address
Suito, Apl. #, elc. . Suilo, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEi! Number Applied For
65-0928184 Not Applicable
2ip Counlry Zip Counitry ) ) $8.75 Adational
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HYAN, CHRISTOPHER J Straol Addross (P.O. Box Number is Not Acceptable)
700 E. DANIA BCH BLVD.
DANIA BCH FL
City FL Zip Code
8. The above named enlity submils this slatement for tho purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni.
SIGNATURE
Slgnatue typed o prnted nema ol ragisterad agen! and lik # appicatle. {NOTE: Ragstarad Agent signaiura required when remslating) OATE
FILE NOW: FEE IS $61.25' 9. Election Campaign Financing $5.00 May Be ) Make Check Payabie to
Due By May 1, 2007 . Trust Fund Contribution, o Addedto Fees |, Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD [ pelete T [ change [ Adaition
NAME PRIDISCO, TIMOTHY NAME
STRELT ADURLSS | 3833 SHADY RIDGE RD. STRHE ) ADIRESS
CIIY-8f- 2P FT. LAUDERDALE FL 33312 Gy -81-21
TILE vD [ elewe i [ change [ Acdition
NAME STRAUCH, BARRY NAMI
SIREET ADDHISS | 3931 SHADY RIDGE RD. SIRI) ADDRE 58
FIN-ST-2F | FT. LAUDERDALE FI 33312 Cly-sr-4p IO T
Jme s, [ Dclele me _ Lo e T - EUE 7LD Dilinge?s [ Addition
NAME COFFMAN, ARNOLD L NAME.
SIREET ADDRESS | 3881 SHADYRIDGE ROAD SIREE TADDRLSS
CY-5I-2F | FT. LAUDERDALE FL 33312 GlY-81- 2P
TILE [ velela TTE [J Change ] Adkution
NAME NAMEC
STREE] ADDRESS STREFTADDRESS
CITY-SI1- 2P CITY-SI-2P
TLE [ celele 113 [ change [ Addiken
RAME NAME
STREET ADDAESS . STALET ADDRE S5
CIry-s1-21P CITY-81-7Zip
TmE [] pelete 1LE [ Change [ Audion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-SI-21P CITy-SI- 2P
12. { hereby cenifg_ that the infermation supplied with this filing does not qualily for tho exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee ompowered to exocuto this report as required by Chaptor 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empawered.
SIGNATURE:




