NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Sfate - -
1997

4 DIVISION OF CORPORATIONS
DOCUMENT # 741033 (5)
1. Corporation Namae

SHADOWOOD HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Mailing Address

FILED
Feb 28 1997 8:00am
Secretary of State

L

P.O. BOX 190 P.O. BOX 780
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 344470790
us us
3. Date Incorporated or Qualified | 3a. Date of Last Rey
03716/198
2. Principal Place of Business 2a. Mailing Address 4. FEI Number j Applied For
;ﬂ 26 59‘ 1753 124 Not Applicable
i #‘ . 1 ) 3 gt
-1 Sulte, Apt. 4. elc L—l Sulle, Apt. #. elc 6. Certificate of Status Desired . $8.75 aadtional
22 27 Fee Required
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo
;;' E] Trust Fund Contribution Added 10 Fees
Zip Country 2ip Country 8. This corporation has liability for irtangible tax under s. 189.032,
24] |25] 26| [30] Florida Statutes Yos [ MNo
9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Reglistered Agent
E1| Name
WHITAKER, FLVIE
SAMUELSON, ALBERT 82 Sireil ﬁidress {P.0. Box Nulnber iBN\c) &?‘?lable)
11428 W CLUBVIEW DR A0 W, cru D
HOMOSASSA FL 34448 83 ‘g
84| Ci ) 85| Zip Code
Homosasss FL |”|3%44 5

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regstered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

agent. | am jAypar with, and accept he obligations of, Section 617.0503, Florida Statutes, 0
SIGNATURE gua’i\.w,":,-;'QG['J}G%@-a agont and Il It applicatie {NOTE: Registored Agent Bigneture required when reinstalngl i &4£A!E I? 7
12, OFFiCERS AND DIRECTORS 7/ 13, ADDHIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
T DP B4 DeLETE 11TmE | 4 A change T Agdiion | g5
NaME SAMUELSON, ALBERT 12 NAME WHITARER A LV & [y
seet ooress | 11428 W CLUBVIEW DR 1asmeersooness |1 420 W, CLUBYIEW PR §
COy-S1-2p HOMOBASSA FL y uon-stze | Homesasia, L. 24445 &
s v M DeLee 21TIME + - [ Crenge L Addition |©
NAME CARTER, JOSEPH 22NAME Bisief | Bowvaney
stee aooress | 11532 W CLUBVIEW DR 2asTHEE1AOORESS {ff Loy T, Rt Vatin ved) P
CTy ST 21 HOMOSASSA FL 2 4CITY-ST- 2P Hemosnssa o, 3444Y /
TiTLE DS l?ﬁzme 31THLE BFcneTAny’ [J Change [ Addition
N MCPHERSON, DORIS 32 NAME A TAEN, CARD L.
streeraporess | 11424 W CLUBVIEW DR 3.3 STREET ADDRESS ﬁ LSl W, fLIVR'Ufﬁ vew DA .
CITY-§T-2F HOMOSASSA FL 34, GITY -§T-2P MMMM‘& a FL , 3 4’4‘4‘ ?
Tine D [J DELETE 41TTE Y 4 O thange [ Addition
NAME MARTIN, DAVID 4.2 NAME
sweeraooress | 11490 W. CLUBVIEW DR 4.3 STREET ADDRESS
Gy - ST 2P HOMOSASSA FL ) 44CITY-5T-2P ,
TILE D [T oecere 51 TILE vV [T Change [¥ addilion
NAME TRAVIS, KEVIN 5.2 NAME
steeet anoress | 11448 W RIVERHAVEN DR 5.3 STREET ADORESS
Gy ST 2P HOMOSASSA FL 54CITY-ST-2P
TILE oT [T oelete BATILE [T Change ] Addilion
NAME CAIN, EARL 6.2 NAME
seeeraooness | 11508 W RIVERHAVEN DRIVE £.3 STREET ADORESS
CY-§1- 2 HOMOSASSA FL 64 0ITY-ST-2P

14. | da hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the
inlormation indicatod on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal etfect as If made under oath; thal

SIGNATURE:

I am an oflicer or director of the corporati
appears in Block 12 or Block 13 if chan

d -

' i

r the receiver or frusteg,empowered (o execute this repor as required by Chapter 617, Florida Statutes; and that my name
¢ on an atlachment ity an gddress‘

L BRL A, cniw 22

fq 2(352) ¢ 2R 7099

PIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

-+

Dala

Davima Phona #  OORES 1N



