FILING FEE AFTER MAY 1 1S $550.00 FILED

o _“,“ 2 FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

Sandra B. Martham

vty of St Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

POCUMENT # P94000022553 (9)
SHADY OAKS DEVELOPMENT, INC.

Principel Place of Husiness Mailing Address lnmul m umm"m "ﬂl Ilm ml Im'

WINIIN

801 N. MAGNOLIA AVE. 801 N. MAGNOLIA AVE.
SUITE 401 SUITE 401
ORLANDO FL 32803 ORLANDO FL 32803-9644
3. Date Incorporated or Qualitied | 3&. Date of Last Report
[ 2 Frincipal Place of Busticss 3. Malling Address 4. FE) Number Applied Far
L 2] , 50-3230490 [Not Appicabie
Suiter, Apt #, ete Suite, Apl. #, alc. i
o S AR e A 5. Cerlificate of Status Desired ‘ﬁ $8.75 Additions!
2;[ 2_7—! Fee Required
__ City & Stale City & State 8. Elaction Campaign Finanging $5.00 may Bs
23] o 28] Trust Fund Contribution ] Addet! to Feos
| ~_ Counlry | Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
2_;} _____ 25] i 2;] m Florida Statutes Yes [ MNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
C.E. BROOKS 81| Name
801 N. MAGNOLIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
ORLANDO FL 32803 &3
84| City FL ssl Zip Code
13- Fursoani o The provisions ol Sectons 607 0502 and B07. 1506, Flonida Stafules, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | aro fariliae vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

fysnid o ‘:M'( 0! registerend agoat atad tie i applicatile {NOTE Repislered Agenl signature required when reinstating) DATE
T OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ) ) CTDeEtE 19 TILE [Tchenge [T Addition
HAME BROOKS, CHARLES E 12 NAME
sraeel anoness | 1255 MAJESTIC OAK DRIVE 1.2 STAEET ADDRESS
| our-si-zp | _APOPKA FL 1AGITY-51-2P
T 'V [ et 21 TITLE T Chenge T Addtion
NAME GARNER, JOHN M 22 NAME
simeevanoness | 1551 NEE. 103 8T. easTeerADDRESS | 117 PLANTERS ROW EAST
env-spe | MIAMI SHORES FL 2.4CiTY-51-2P PONTE VEDRA BEACH. FL
me VD [T DELETE 31TILE [JCrange ] Addftion
N MCCLANAHAN, BILL L a2
smeeranoness | 887 GEORGIA AVE, 3.3 STREET ADDAESS
arv-sr-ze | WINTER PARK FL 14 CITY-ST-2P
ILE ST | 41TILE ﬁcmge 1] Addition
N BRROKS, CYNTHIA M. 4. 2NAME BROOKS, CYNTHIA M,
stneel anoniss | 1255 MAJESTIC QAK DR. 43 STREET ADDAESS
Lowvsioe | APOPKAFL a8 ry-s1.2p
g | G 5ATTLE Tlchange ] Addilion
NAME 52 NAME
SIKEE| ALLRESS 53 STREET ADDAESS
ony-si-ae [ ) ] 54LIY-ST-2iP
I S OJ orere E1TITLE TTchange T Aadition
NAME 62 NAME
STRFEL ADDRISS 6.3 STREET ADDRESS
eyv-sop [ 6.4 CITY-ST-2P
14. | do hereby certify Inat the nfotrnation supphied with thisfg does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further gertify that the

annual report s frue and accurate and that my signature shall have the same legal effact as if mada under oath; that
or fruyles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
hmentpvith an address.

information nchicated on this annual report or suﬁplemo
I 'am an officer or director of the carporation or the race
appears in Biagk 12 ick 13 if chgrged, of on an a

SIGNATURES— 7/ \ BAse 471797 (407) 422-44Th

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

0084992

CR2E034 (9/96)



