FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Rt DnVlsr;’:cé)?z%(:PScT:zﬂorqs Secretary Of State
DOCUMENT # P95000085484 (0)

1. Corporahon Name

SHADY OAKS OF GURLEW, INC.

5% MAN STREET §95 MAIN STREET
DUNEDIN FL 3469 DUNEDIN FL 346664958

3. Date Incorporated or Qualified { 38. Date of Last Report

Shedy Oakgs o 11/03/1985 06/22/1996

2. Principal 'F’Ia??%siness VA lde- .| 28 Mailing Address 4, FE{ Numbar Appliad For
[21] '

26 ) Ix‘-ﬁpt-#‘h Drivel ' 593345476 Not Applicable

Suile, Apl 8, 6lc Suite, Apt. #, slc. J - ’ $8.75 Additional
?2] ~Ve s M . ‘E] IS j 4 S . 5. Certificate of Status Desired 0 Feo Required

Stalg City & Stat 8. Election Campaign Financing $5.00 may Bo
23] pc; j I LV e o | 28] r 3 " < T Trust Fund Contribution ] Added 10 Fees

office: or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Zip | fﬁ"ﬂ'v Zip try B. This corporation hag liability for intgpgible tax under s. 199.032,
24) X 612 25| 7l [20] ?oTEﬂb\ ~c e 4 Florida Sialvies Yez [ No
8. Name and Address of Current Roglstered Agent ) 10. Name and Addroas of New Reglsterad Agent
Y
BRANDT, MARK W 81| Name ‘ :
&SWSTREET LQJ’M’ ’L’h—\ G-ool’w\cn_ .
82| Street “"Eng‘fo’ Bi.bhlumber is Not Accaptable) .
DUNEDIN FL 34685 eepetn . Dy
83 [ |
84| Cit BS ip, Coge
Oldsma~ =1 FL Y
11, Pursuant to the piovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

agent. | am familiar with ccepl the obligations of, Section 607.0505. Fiorida Statujes. , ? L }

SIGNATORE . . * il . T P _ hic A"ﬂn Cooc‘m“ ) ns, I é'? /7 7
Sigrabie, lypod of prctes nama ol 1€ gstered agent and hile f apshcable {NOTE: Ragisterad Agartt signature raquirad when reinsiating) oATE ¥

12, . | OFFICERS AND DIRECTORS l 18. ADDITIONS/CHANGES TO OFFICERS AND HREGTORS TN 12
Ti<E P T DELETE 11TIM8E [Jchange L3 Addition
NAME GOODMAN, LESLIE A 1.2 NAME
st aonness | 85 DEERPATH DR 1.3 STREET ADDRESS
CITY- ST 1P QLDSMAR FL. 34677 14 QTY-5T-29P
e ST [T oeceTE 21 VIiLE I change T Addition
KA PARELLO, JOHN 4 22 NAME
gweper anceess | 3101 PINE FORREST DR 2.3 STHEET ADDRESS
crestw | PALM HARBOR FL 34684 2 4CHTY-ST-BP
me L.] DeLETE 31TMLE “[Jchange [ aguition
NEAtE 32 NAME . v
STRELT ADDSESS 3,3 STREET ADDRESS
GIY-5t- 1P 34 CITY-ST-2IP
ML L1 DELETE 41TITLE [J Change ] Addition
NAE 4.2 NAME
SIKEET ADUHESS 4.3 STREET ADDRESS
CirY- 81 2IF 44 CTY-ST- 7P
i L] DELETE S1TIILE L) Change [ Acdition
s 5.2 NAME
STRFE [ ADDRESS &2 STREET ADDRESS
CITy- 8120 54 CHTY-ST- 7P
1ILF RPEEG 6 1TILE Clchange ) Addition
HAME 62 NAME
STREET AODRESS 63 STREET ADDRESS
Y-S B 6.4 CITY-ST- 21
14. | do horehy certdy thal the information supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the

informanion indicaled on this annual reporl or supplemental anaual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 ¥ changed, er.gn an attachment with an address.
.~ @
T yfas)i @),
4

Data Daylime Phone 8

o

SIGNATURE: CYGNATOST RETT

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



