e

FILE NOW: FILING FEE IS $61.25

P NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAT'ON " Y '_"\‘ Sandra B. Mortham
ANNUAL REPORT 2 e

1996 T
DOCUMENT # 722594 )

1. Corporation Name

SHADOWOOD VILLAGE, INC.

Secretary of State
QIVISION OF CORPORATIONS

AN ARG AMAT NI

Principal Place of Business Mailing Address
200 W. SR 44 2180 W. SR 434
; SUITE 5000 SUITE 5000
- bS: GWOOD FL 32779 - Il]S 00D FL 32778 3. Date Incorporated or Qualifed 3a. Date of Lasl Report
02/03/1972 056/01/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Apphed For
21 |26 59-1516040 Not Applicable
it bt # 3 ite, Apt. #, iti
Suite, Apt. #, elc Sulte. Apt. ¢ ot 5. Cerlificate of Status Desired (W] $8'75 Adqmonal
;2_] ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
2p Gountry Zp Country 8. This corporation has liability for intangible gax under s. 199.032,
EATI EI EI ?ﬂ Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
HART, JAMES W JR 82| Stect Address (P.C Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 83
LONGWOOD FL 32779 81| ofy FL 85| Zi Gode

11. Pursuant to the provisians of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the Stale of Flarida. Such change was authorizad by the carporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0803, Forda Statutes.

SIGNATURE _ - . . -
Signature, typed o ponted name of regetered ageer ard e it apyliarie NOTE Regrstersd Aoens signatin: recured wher rerstaling! [ATE fn-
12. QFFIGERS AND DIRECTORS 13. ADDONGCHANGE S 10 OFFICE RS AND DIRFCTORS N 12 o
TITLE PD [CJDELETE 11TITLE [JCrange [ Addilion g
HAME SHAKAR, BOB 12 NAME [~
STREET ADDRESS 125 RED CEDAR DR 1.3 STREET ADDRESS &
CITY -ST-2IP LONGWOOD FL 145y - 5T-21P &
TLE VD [ JDELETE 21TITLE CjCnange [ Aadition |
NAME KELLY, ROBERT 22NAME
STREET ADDAESS 115 RED CEDAR DR 24 STREFT ADDRESS
CITY-S1-2P LONGWOOD FL 7 4CITY-ST-2P
TTLE D (X1DELETE I1TITLE D [¥IChange [ Aduition
NAME BLACK, JANE 32 NAME BERSCH, JR., RAYMOND
seeranoeess | 100 STARLING LN. 33 STREET ADDRESS 102 WILD HOLLY LN
CITY-51-2P LONGWOOD FL 34 QTY-ST-2F LONGWOOD FL
1ILE 1 {»] [JOELETE 41TITLE Ochange  [] Addition
NAME ANDREWS, GEORGE 4 2 NAME
STREET ADDRESS 102 STARLING LANE 43 STAEET ADDRESS
CITY-ST-2P LONGWOOD FL 440Y-5T-2P
TITLE SD [IDELETE 51 THLE Ochange [ Additian
NAME CROUCH, DONNA 5.2 NAME
STREET ADDRESS 101 WILD HOLLY LN 5 3 STREET ADORESS
CITY-S1-2P LONGWOOD FL 540Y-51-2P
TITLE [DELETE 61 TLE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY - 5T- 2P &4 CllY-5T-2IF

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annudal report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address,

SIGNATURE: ___{ M?Q/Jw&/t/ IR 7 7)) & [ Vb 1 X5 Xl

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dah Dayime Proce #
RPOARERT M SHAKAR

-




