SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1898.

AMOUNT DUE ON OR BEFORE 09/15/99; $55¢ (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

. Secretary of

DOCUMENT # P95000085484

1. Corporation Name

SHADY OAKS OF CURLEW, INC.

Principal Place of Business Mailing Address

1889 CURLEW RD. 95 DEERPATH DR
PALM HARBOR FL 34683 OLDSMAR FiL 34677
us us

State

08-11-1999 90001 025 ***150.00

DO NOT WRITE IN THIS SPACE

[FRLV Pt V)

Aug 11, 1999 8:00 am

3. Date Incorporated or Quatified

Zi Count Zi
l = 346 H

] WS &

Intangible Personal Property.

e il 11/03/1995 ,
2. Principal Place of Business 2a. Mailing Address [ LA FEF Number 5(?_ 33 \/S‘B /)b Applied For
2 2] : 5410, 5o 3met76 = Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . . iti
- uite, Apt. #, etc Suite, Ap ete 5, Certificate of Status Desired D $8F 75RAdc!|t|c;nal
22 —27| ae nequire
City & State & jtate i 6. Election Campaign Financing $5.00 May Be
p -l - - ¥
23 28] 75 /1 Jrerb Trust Fund Contribution L] Added ta Fees
Country 8. This corporation owes the current year

[Eves P o

9. Name and Addrass of Current Registerad Agent

10. Name and Address of New Registered Agent

GOODMAN, LESLIE A.
85 DEERPATH DR.
OLDSMAR FL 34677

81 Name._?oﬂyd \7-1 FOAﬁél—LO

82| Street #E?eﬁ (P.(.)g ?ﬂﬁ(ﬁ?ﬁvoaﬁ}%)

i {RNA

83

BICY Pacen Muesoz.

FL

" 89te 3

SIGNATURE

3

11.  Pursuant to the provisions of secﬁon 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
! b '

f Plorida. Such change was authorized by the corporation's board of directors. | hareby accept intmept as registered

V375

. typad or prighdd-ame of registerad agent and titia I giiplicabls. 77

(NQTE: Registeraed Agent signature required when reinstating)

/ DATQ/

CR2E034 {5/99)

12. 77 J  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICER#® AND DIRECTORS IN 12
TmE P [ 1 beLere 11TITLE T change [ Addition
NAME GOODMAN, LESLIE A 12 NAME

sweeraporess | 95 DEERPATH DR 13 STREET ADDRESS

CITY.ST-2ZIP OLOSMAR FL 4677 14 CIT-ST-2P

e PARELLO, JOHN Horere | To e i PorpereoXom L
streeTaooress | 940 SPANISH OAKS BLVD 2.3 STREET ADDRESS Cf l{ o < 70&\, Uk OA#L 8 L‘V\{)
cITrsTZIP PALM HARBOR FL 34683 24 CITY.ST-2P Pram pRTABP, e Y7 S/ 7
TTe [ oetete 31TILE [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ACDRESS

CITY-ST-ZIP 3.4 CITY-ST-ZIP

TITLE [ oecete 41TITLE (] change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CvSTZP 44CITYSTP

Tme [ oeLere 5.1TME [ ] change [ ] additon
NAME 5.2 NAME

. STREET ADDRESS 5.3 STREET ADDRESS

omYSTZIP §4CITY-T-2P

TITLE [Joeem 8.1TMLE L] change | Adsiton
NAME £.2 NAWE

STREETADDRESS .3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

in Block'12 ot Block 13 if changed, or on an attachment with an address.

SIGNATURE:

IRED

7 3/99 G27)

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same le
an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter QOT, lorida Siatutes; and that my name appears

78-5-225]

al effect as if made under oath; that | am

S ATIIOE AP TVODER MDD DRIMTER MAME NE CIRNNING OEEICER OR DIBECTHD

Davime @Fna’DY™

Fr=r_

-

o




PAS0Oop e
Smither & Associates, Inc. @qugq,c(om/_%

APCO Center
o 120 East State Street, Sulite 105-B
P.0. Box 444
Otdsmar, Florida 34477
Tels: (813) 855-9397
Faxr (813> 8198-0353

August S5, 1979

Division of Corporations
Arnual Reports Filings

P.0. Box 1300

Taltahassee, Fla 32302-1500

REt - Shady Oaks of Curlew, Inc., 5%9-3345374, "129?" aAnnual
Repor t .,

Dearr Divicion of Corporaticons:

-1 have enclosed the annual report for Shady Oaks of Curlew,
Inc. for 19279 along with check 2441 for #150.00 (encls t &
2).

Request waiver of any late penalities.

As you will note, the address has changed and the wrong
Feder &1 ID NMumber number was listed on the report. The
client has no record of ever receiving the first report.

The client rnow realize his responcsibility to file this
report each year, and pltans to make an effort to make sure
thie i< done each year on time.

¥ you have -any -questions or need more information, please
do not hesitate to contact either me or the client,

Thank waou,

2encls Sincerely,
as

John Kelly Tmither
President, S&& Inc.

cc: Shady Oaks of Curlew, Inc.



