& LI

FILE NOW: FILING FEE IS $61.25 FILED

NONRROFT FLORIDA EFATTHENT 0¥ STATE Mar 27 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT *
1998 Secretary of State

DOCUMENT # 741033 (5)

1. Corporation Name

SHADOWOOD HOMEOWNERS ASSOCIATION, INC.

I A

Principal Place of Business Malling Addrass
P.0. BOX 7d0 P.O. BOX 790 3. Date Incorporated or Qualified
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 12“5,01977
us us
4. FEI Number Applied For
58-1753124 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cortificate of Status Deslred O $8.75 Asditional
21 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing 35_00 May Be
(22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & h wnars assoclation?
@ m ves [JMNo
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 ;ﬂ m El Parsonal Property Tax due June 30. [ ves No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
- Poszen, Wierrs
WHITAKER, ALVIE 82 St% gﬁ?mo. Bok gmber iéNWl ie)
11420 W CLUBVIEW DR 1) W, QLB T
HOMOSASSA FL 34448 63 / !
8d] /City / 88| Zip Code
Yo MoSass 4 FL || 3444p
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the abovg-named corporation submits this stalement for the purpose of changing its registered

office or register

red agen}, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

lhnd gc s the Of aiions af-Section 617.0503, Florida Statutss
AV A A | ot 22, 1798

agent. { am fa

SIGNATURE . ”]
gitarad agent and tille | appiicable ¥ [NOTE: Registalfd Agent signatura requited when relnatating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

TLE P DELETE 1A TITLE P — [Wcrange T agdition | &

NAME WHITAKER, ALVIE 1.2 NAME FosTeh WicLi$

staeeT aDoress | 11420 W CLUBVIEW DR sastreetaooeess | {449 W.CLuBVIEwW DI

CHTY-ST-2P HOMOSASSA FL sonv-size | 1100 Insi A P o, 34448

TME ) T oELETE 21 TITLE I [ change [ Addition

NAME BISHOP, BERNARD | PRI

smeeTaporess | 11871 W RIVERHAVEN DR 2.3 STREET ADDAESS

GITY-§T- 2P HOMOSASSA FL 2.4 CITY-ST-20 o

TLE 8 [F DELETE 5.4 TITLE B Change  T_] Aadition

NAME HATCHER, CAROL 32 NAME

smeer apoeess | 11851 W RIVERHAVEN DR 3.3 STREEY ADDRESS

CITY-S1-2P HOMOSASSA FL . 34, CITY-$T-2P .

TNLE D (V] OELETE 41TITLE P [ Change [ Addltion

NAME MARTIN, DAVID 4. 2NAME Russer, Susas

smeeTaporess | 11490 W. CLUBVIEW DR sasmeeranoress | £ 1432 W0, eLobview DA

CITy-ST-2P HOMOQSASSA FL P 44 CITY-$T-2P [Formossssr po. 3444 P

TILE v B DELETE 5.4 TIMLE 14 ) [¥] change ] Addltion

NAME TRAVIS, KEVIN 52 NAME Travis, Liwsh

staeeT Doress | 11449 W RIVERHAVEN DR sasTRect aovrcss | [ 144G W. R\WERHAVEN DI

CITY-ST- 2P HOMOSASSA FL 54 CITY-ST- 1P MNomesrssA o, 3444

e DT ] DELETE 61 TIMLE ) CJchange [ Addltion

HAME CAIN, EARL 82 NAME

smeeTanoress [ 91509 W RIVERHAVEN DRIVE 6.3 STREET ADDRESS

ITY-51-2P HOMOSASSA FL 64 GITY-$1-21P

14. | hereby oartlg that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemenial annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an

Biock 12 or Block 13 | edf or on an ahach% WitLis 8 Fegrenl
e e s ks & e 8 e e » //:‘ . W A‘m Mmald » 100 Al‘)\ JC)?-K')‘?(

officer or dirgctor of the corporafion of tha racelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in




