e |

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOQAT'ON 4 .. Sandra B Maortham
ANNUAL REPORT

Secretary of State
DIVISION Of CORPORATIONS

1996
DOCUMENT # P95000085484 (0)

1. Corporaticn Name

SHADY OAKS OF CURLEW, INC.

[

Principal Place of Business Maling Address
535 MAIN STREET 595 MAIN STREET
DUNEDIN FL 3469 DUNEDIN FL 3469

11/03/1995

[ 3. Daw incorparaled or Quatfied raé.'"ééiéof lastRepord

2. Principal Place of Business S 2a. ”!vlahng'k\ﬂ(lr - 4 FEI N mlg’, T pp dfac
m \( 2 S 26] 7 - A i ) o s ,,,? o= 33’ 53 - 6 Tot Applicabic
. #, 8lc. ites, A e
- Sute, Apl. #, sl - Sutee, Apt #, el 5. Carthaate of Status Desired O $8.75 Add_lllonal
z?l 27] Fee Required
City & State ~ City & State 6. Election Campaign Financing 0 $5.00 May Be
EE] 281 Trust Fund Conlnbuhon Added ta Fees
2p Country 2 Country s Trns C(:rp()mhon haq nabmw r |nlaﬂgit)ie tax under s 199.032,
24 25 29 30 Floricta Statutes es [INo
9. Name and Address of Current Registered Agent o ] 10. Name and Address of Ngwrﬂz@i’stered Agent N
81| Name
+BRANDT, MARK W T3 [ “Sireel Address 5.0 Hov Nombar s HEd ASoatantd
505 MAIN STREET
DUNEDIN FL 34698 83
L]
84| Ciry FL |ssl 20 Code

11, Pursuant 10 the provisions OF Sections 607 0503 and Go7. 1508, Flondka SIAlates, 1he above named caparation submits 1his statomet for e purase of changing its registered office
or registered agent, or both, in the State of Flarics Such change was authoszed by the corporation’s board of direclors | herebyy accept the appaintment as registerec! agent | ann
farmiliar with, and azcept the obiigabkons of, Section 6040505, Hondla Statutes.

|
CR2E034 (12/95)

SIGNATURE | . -

Siguialurs B 00 £ DB DG 0 B 0T T T A P F sl A sl Rt st st
12. . § QOTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1C OF FICERS AND DIRECTORS IN 12
TILE ”MM CIDeETe 11 0mF 1 Chaage [ Adenen
NAME kw o A (} &N\M 12 A
STREET ADORESS 1 ASTREET ALDRESS
CiTY- 517 4? Uﬁ!}_ YL. 3‘-] 577 o Qeenswe |
TITLE [mT: 2 1THhE [ Crange [ Addhen
NAME 4

A “ f. pp \} 7 7 NAME
STREET ADDRESS 3 (LY P AN Dﬂ. » Y AAIREHLADDRERS

CITy-§1-219 Pd m VI.- igb’é 2401y SE NP

I DELETE ainne [J Chargs [} Additon
NAME 37 RAME

STREET ADDRESS 3% SIREHTAMDRFSS

Qry-ST-2¢ e T oLt L O R
TiTLE [ DEVETE 4 1TILE [1 Charg=  [] Addiuon
NAME 47 NAME

STREET ADDRESS 43 STHEED ADTRESS

CITY-S7- 2P 4400y 51 2P

TITLE [Jotete §fTILE [ Change  [] Addran
NAME 52 HaME

STREET ADDRESS % ASTREET ADDRESS

Gy ST-7P e e AR R L [
TIrE [ DELETE b ITLE TOO0a0139 _,D| 1010 [ Adduor
NAME 62 NAM: ~03/22/96--01015--044

STREET ADDAESS 63 SIHLEL AUORESS k220 10

CITY-$1- 2P BACITY-S1- 1

14. | do herebyy certity thal the information supphed with ths fiing s volunt tarily fuen:shed and does not qualty for the exemnplion stated in Section 119.07(31K), Florida Statutes. | further
certify that the inforrmation ndicated on this anroal repadt or sopplenwntal ancuaal repocs true ardd ace urr_:h‘ andd that my signature shall have tha samg legal efest as if rnacie urldc
oath; that | am an officer or diractor Of I Corporalion o the Peag var O TTUStac e owerad 10 axerute th s repo as rod i-od by CGrapter 607, FlL@ fwlu!)H . and that my name

appears in Block 12 or Block 13 ¥ changed, o an an attachment wath an addess p ’ q6
SIGNATURE:
Doyt o Fraw e w

(Lo o Issw P ody

" BIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




