SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1986.
AMDUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 733738 9)

1. Corporation Nama

SHADOW BROOK PROPERTY OWNERS' ASSOCIATION, INC.

Prinopal Place of Business Mailing Address | lllm ||I|I lNl “m ||||| ||“| llli |l||| M“ Ilm ||||| lml |}I“ |I||

FLORIDA DEPARFMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPQRATIONS

5865 34TH LANE 5865 34TH LANE
VERO BCH FL 32966 VERO BCH FL 32966
a. Date Incorporated or Qualified 3a. Date of Last Reporl
09/03/1975 03/08/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26 59-1650683 Not Applicable
ite, Apt. #, &t Suite, Apt. #, el i
Sute. ApL. ¥, etc ulte. Aipt 7, le 5. Cerlificate of Status Desired ] $8.75 Aadional
E;] ;] Fee Required
City & State City & State 6. Eicction Campaign Financing 0 $5.00 Mmay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabiity for intangible lax under & 199.032,
24 a ?O—I ;I Florida Statules DYes I:I No
9. Name and Address ol Current Reglstered Agenl 410, Name and Address of New Registerad Agent
81| Name - -
FLETCHER, DIXON M Lowenn . [SeFke
d . 82| Stresl Address (P.g. ?oy,lﬂumbfys Mot Acceplabie}
5835 34TH ST. SRYT 1R
VERQ BEACH FL 32960 63 - .
YE£r BErrh
84| City 8s| 2p C?e
FL [*[:557%

11, Pursuant (o the provigdns of Sactions 517,0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
L)

ent, or both, in the Jtale of Figrida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl. | am tadhiliarwith, and acegbt th )%gm, Section 617.0503, Florida Statutes P
. > -
SIGNATURE y ’, LDUALE i’ /H VFKE / T //
'gnature typed ar prnled name of regisler!aﬁeml and title It appicabie (NGTE Registerad Agarl sigralure reguired wher reinstating) DATE
12, 7 OFFICERS/AND DIRECTORS 13. ADDITIONSICHANGE S 10 OFFICERS AND DIRECTORS IN 12 §
TE " PD [_JoELETe 11 TMLE [ Tchange [T Addition [
NAME YOUNG, TOM 12 NAME B
STREET ADORESS 5865 J4TH LANE 1.3STREET ADDRESS g
CiTY-S1-2 VERO BCH, FL 00000 14CITY-5T-2P &
TITLE VD I Joeeere 21TTLE ] change [] Additian |
MAME MCKINNEY, BOB 22 NAME
STREET ADDRESS 5850 34 ST 2.3 STREET ADDRESS
CTY-§T-21P VERO BCH, FL 00000 2 4CITY-ST-TP
TLE TD L JocLete 31TTLE [ Tchange [] Addition
NAME KOFKE, ED 32 NAME
STREET ADORESS 5845 34 ST 3.3 STREET ADDRESS
ciTy-S1- 2P VERQ BEACH FL 14 CITY-ST- 20
TILE sD BEEGEE 4TTITLE [Jenange [ Addition
NAME WEBER, MARIAN £ TNAME
STREET ADORESS 5870 34 LANE 43 STREET AODRESS
ey -51-2P VERO BCH, FL 00000 44CITY-5T-2P
TTLE D [_JotLem 51TILE [JChange [_] Addition
NAME SMITH, WALT 52 NAME
STREET ADDRESS 3465 58 AVE 53 STAEET ADDRESS
Oty -51- 2P VERO BCH, FL 00000 54 CiTY-ST- 2P
TILE D [_JoeLETE 61 TITLE [T Change [ ] Addition
NAME LARSON, LARRY 62 HAME
STREET ADDRAESS 5825 34TH ST. £3 STREET ADDRESS
CITY .5 7P VERQ BEACH FL B4 GITY - §]- 2P
14. | do hereby certify thal the information supplied with this fiting is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k}, Florida Statutes. |

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under oath; that | am an officer or dirgetor of the carporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Fiorida Statutes; and
that my narme appears in Block 12 3 if changed. of en an gltachmgenj with an address

SIGNATURE: Wil IC NP (T B-13- (561)367- 4350

smu.\?mE AMD TYPED OR PRINTED NAME OF SIGNING fncen OR DIRECTOR Dayuma Fnane #

N TP e B P S el W 0018327

loc




