FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 741033 (5)

1. Corporation Name

SHADOWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business AwMailing Address Hllm ‘ll“ I||| Hl“ |I‘|| “Ill "“ IHH l‘l“ |’|" |||” Im' |‘|“ }l“

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortnam

Ty B,

Secretary of State
DWVISION OF CORPORATIONS

“tr
S 1

P.O. BOX 7% P.O. BOX 790
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447
us us
3. Date Incorporated or Qualified Aa. Date of Last Report
12/13/1977 03/10/1895
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Py 26 59-1753124 Not Applicable
Suite, Apt. 4, etc, Suite, Apt. #, ete iti
uite, Apt. #, etc He. Aw 5. Certificate of Status Desired | $8.75 Adqlllonal
—2—;| m Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 May Bo
EI 251 Trust Fund Conlribution Added to Faes
Zip Country i Country 8. This corporation has habitity for intangible tax under 5. 199.032,
;l ?5—| |29] |30] Florda Statutes O ves ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMUELSON, ALBERT 82| Swveet Adilress (P.O. Box Number is Not Acceptable)
11428 W CLUBVIEW OR
HOMOSASSA FL 34448 83

84| Cry Zip Code

FL |®

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corparation’s board of directors. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SGNATURE . e — o , :

Ipiature, typed o prrted nanve 2 ragisterasd agant and e ¢ gpploane NOTE Fedetered Agent Sgnatun éopirad wi 2o ranslal g QAT
12, OFFIGERS AND DIRECTORS 13. ADDLHONSCHANGES 1O OF FICERS AND DIRLCTORS IN 12
THLE DP CIDELETE 11TILE P [ Change (M badition
NAME SAMUELSON, ALBERT 12 KAME TRAVIS , ke At
sreeraconess | 11428 W CLUBVIEW DR 1astreerannrsss | M 49 W/ PV Y N .,
arv-siae | HOMOSASSA FL o s | HOMD54588 Fo  3444F )
TIILE DV [CIDELETE 21 THILE ) ” [Ochange (A Adgition
NAME CARTER, JOSEPH 22 NAME STMMORS, OCHES 7arn_
sraeer anoness | 11532 W CLUBVIEW DR 23SREELANORESS | § 576 9 . RIVamnAId DL,
ciTy- 1.2 HOMOSASSA FL 2aCtv-size | i eMoSASER , L, 3 AP ,
unE DS CJDELETE TG D i CiChange  [2Phdditon
HAME MCPHERSON, DORIS 32 NAME CAMTOL, Cronip.
streerappress | 11424 W CLUBVIEW DR sastmeer anoniss |44 GGE W, Revamnnoda Di-
CITY-ST-21P HOMOSASSA FL 34 CITY-57-21P Hempsasin EiL 34448
TITLE D Cioeeete A1TLE » 4 ClChange  [ifddition
NAME MARTIN, DAVID 42 NAME BisHof, BenNARD
smeeranoness | 11490 W. CLUBVIEW DR aasmeeT aponess | J 4 & W, R Venwarss) DL
STy - 5T-2P HOMOSASSA FL _ uon-size | HOA05A4358 | Ei-, 344V
TTLE D [WhELETE 51TITLE v [CIChange [ Addition
NAME LAURANGE, MILLIE 5.2 NAME
street aponess | 5243 SO VIEW PT 53 STREET ADDRESS
CHTY-§1- 2P HOMOSASSA FL 54 CITV-§T-2P
TITLE DT [JDELFIE 61 TITLE Tlchange ] Addition
NAME CAIN, EARL 62 NAME
cracer aopress | 11509 W RIVERHAVEN DRIVE 6% STREET ADDRESS
GiTY-ST- 2P HOMOSASSA FL £.4 CITH-S1- 2P

14. | Go hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k), Flarida Statutas. | further
certify that the information indicated an this annual report or supplemental 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 director of the corparation or the receiver or trustae empawered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Biog) i changed, or on attachment with an address

SIGNATURE: (Al (L 2 e p Cardd 349 (3526 28-7099

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tiares Ditima Paoce #

CR2E037 (12/95)




