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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Sacretary of Siate S t f St t
1998 DIVISION OF CORPORATIONS ecre aI y O a e
DOCUMENT # P95000085484 (0)
SHADY OAKS OF CURLEW, INC.
Principal Place of Businoss Mailing Address ”II”III "I|||I| I||“ "”"I““I"lllil' "’"Im"lll““” I'I“II’
1889 CURLEW RD. 95 DEERPATH DR.
PALM HARBOR FL 34683 OLDSMAR FL 34677
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
11/03/1695
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied For
21] 26 59-3345476 ;_a_ﬂm Applicable
Sulte, Apl. ¥, elc Suite, Apt. #, etc. ‘ | $8.75 Additional
;7] 6. Certificate of Status Desived O Fos Roquired
City & State City & State 6. Elsction Campaign Finansing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 29 m Personal Property Tax due June 30. Oves Mwo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
GOODMAN, LESLIE A. 81| Name
95 DEERPATH DR. 82{ Streat Address (P.O. Box Number is Not Acceptabla)
OLDSMAR FL 34877
a3
84| City FL ]asl Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and B07.1508, Florida Statutes. the above-named corporation submits this stalement for the purpose of changing Its registered
office or registared agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R -
Signatura, typed or ponlad namo ef tegictered aygnnt Aol BN apgicsble (NOTE: Ragislered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE VITITLE [Jchange 7 Addition
NAME GOODMAN, LESLIE A 1.2 Kabdg
sweeraporess | 95 DEERPATH DR 1.3 STREET ADDRESS '
oY -ST- 2P OLDSMAR FL 34677 14 CITY-S5T-2P
TME [ 8T [ DeLeTe 21 TILE ST [T change  J Adaition
HAME PARELLO, JOHNJ - 22 NAME Pogpetto , JeHr T
smeeraooress | 3101 PINE FORREST DR 2asmeraonkiss | GO SPAVISA OARS Bevd.
CITY-ST-21P PALM HARBOR FL 34634 2.4 CITY-ST-2P ol HhRbro. Ft 349483
TME T OELETE A1TILE OJchange [T Addition
HANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§T-2w 34, CITY-§T-2IP
TLE [T oeiete 41 TITLE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 A4 CIY-ST-2P
TMLE [J DEcete 5.1 TMLE [JChange [T Addition
NAME 5.2 HAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 20 54 CITY-S1- 2P
ME [T DeLETE 6.1 1TLE [T Change [ ] Addition
NAME 62 NAME
STREET ADDRESS 63 SYREET ADDRESS
CTY-S1- 2P 64 CITY-51- 7P
14, | hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(#), Florida Statutes. | further certify that the information

Indicened on 1his annual report of supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or draclor of the corporation or the receiver of trustee empawered jo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changod. ar n altachmepy with an address. ’Tm .
SIGNATURE: M B T ToBoereira . /0628 $i3- 7852252

CR2EQ34 (1097}



