FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722594

afion Name

SHADOWOOD VILLAGE, INC.

9)

Principal Place of Business

Mailing Addrass

FILED
Mar 26 1998 8:00am
Secretary of State

A0 A

2100 W. SR 434 2160 W. SR 434 3. Date Incorporated or Qualified
LONGWOOD FL 32779 LONGWOOD FL 32179
us us 4. FEI Number Applisd For
59-15 16040 Not Applicable
2. Principal Placa of Business 2e. Malling Address 6. Centificate of Status Desired ] $8.75 Additiona)
[21] [26] Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
27 Trust Fund Contribution Added to Fees
City & State City & State T. 15 this nonprofit corporation a homeowners association?
23] 28] h\'ss O nNe
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Injangible
24 m ?9-] ;ﬂ Parsonal Propery Tax due June 30. Yes No
$. Name and Address of Current Registerad Agent 10. Name and Addreas of New Ragistered Agent N
81| Name
HART. JAMES W JR 82| Stresl Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 62
LONGWOOD FL 32779 8| Ciy FL |c5] Zip Code

1. Pursuant to he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-

named corporation submits this statement for the purpose of changing Its registered

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 617.

, Florida Statutes.

SIGNATURE 8. typed or prinied name of registerad agent and 1tle ¥ applicable. {NOTE: Rogisterad Agent signature requiret when relnstaling) DATE

12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
ILE PD {0 DELETE 1.1 TMLE VP [ Change Y] Addition
HAME SHAKAR, BOB 12 NAME JOHNSON,BILL

smeevanoress | 25 RED CEDAR DR 1aseeraporess | 127 RED CEDAR DR

CiTY-ST- LONGWOOD FL wsemv-stze | LONGWOOD FL 32779

TMeE VD T[] DELETE 21 TITLE PD [ Change ™~ [T Aadition
NAME KELLY, ROBERT 22 NAME

smreer apbaess | 195 RED CEDAR DR 23 STREET ADORESS

cvy-S1-2Ip LONGWOOD FL 2.4CITY-ST-2

TITLE D LN DELETE 31TME D [ Changs 13 Addition
NAME BERSCH, JR. R 32 NAME BALEDES, ANN

stheer aobeess | 102 WILD HOLLY (N sasmeeTaporess | 111 WEEPING ELM

ITY-51- 29 LONGWOOD FL sacrv-sr-ze | LONGWOOD FL 32779

TALE T ] oELETE 41TTLE [ Crangs I Addition
HAME ANDREWS, GEORGE 4.2 NAME

sreer aporess | 402 STARLUNG LANE 43 STREET ADORESS

CITY- 57- 2 LONGWOOD FL 44 CITY-ST- 2P

ILE (] Iﬂ DELETE 5.1 TTLE D L Change L1 Addition
HAME CROUCH, DONNA 5.2 NAME BOURBEAU, LEZLA

streeTanoress | 101 WD HOLLY LN sasweetanoness | 118 WILD HOLLY LN

€Y-51- 2P LONGWOOD FL SACITY-ST-2P LONGWOOD FL 32779

TLE [J DeLETE SATITLE {J Change L] Additien
RAME 52 NAME

STREET ADORESS 2 STREET ADDRESS

CiTv-51- 27 64 CITY-ST-2IP

14. | hereby certify that the Information supplied with

Indicated on this annual report of supplemental a

this fiting does nol quality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. ¢ further certity that the information

nnual repor Is true and accurate and t

at my signature shall have the same legal effect as If made under ogth; that | am an

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13l chan
-

SIGNATURE: P

an ghachment with an address.

LLY

CR2E037 (1097)



