FILE NOW: FILING FEE IS $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

]

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90155 001 ****61.25

1. Corporation Name

DOCUMENT # 741033

SHADOWOOD HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX TN

HOMOSASHA SPRINGS FL 34447
us

Mailing Address
PQ. BOX 790

HOMOSASSA SPRINGS °L 34447
us

AR SOERTADERTRAL

2. Principa’ Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL ™

21 [26] 12/13/1977
Suite, Apt. #, eic. Suite, Ap. #, stc. 4. FE! Number Appiied For
22} [27] 59-1753124 Not Applicable
ity & Stat Ci iti
City & State ity & State 5. Certifeate of Status Desred [ $8.75 Additional
El E\ Fee Required
Zip Cour try Zip Country 6. Electicn Campaign Financing O $5.00 14ay Be
[24] [25] 29 [30] Trust Fund Contribution Added to: Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOSTE", WILLIS B2{ Street Address (P.Q. Box Number is Not Acceptable)
1448 W CLUBVIEW DR
HOMOSASSA FL. 34448 8
84| City Zip Cade

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aprointment as reg stered
agent. | am familiar with, and ac cept the obiigations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed o printed na:ne of ragistered agsnt and titke if applicabte. (NOT.:: Regstared Agent signature req). red when reinstating} DATE
12. OFFICERS AND DIRECTORS 13 A‘DDlTIONSICHANGES TO OFFICERS /AND DIRECTOF:S IN 12
e P [J DELETE 11T E A Vv - [JChange  [ddition
e FOSTER, WILLIS 2 : &72""’ ‘,‘."")'j' Moo
sreeTADoress| 11448 W CLUBVIEW DR 13 $TREET ADDRESS 1,2,2 g'zﬁ‘ 25 ,,'-62-’,1 ‘ND-,QVZ o/
CTY-5T-ZP HOMOSASSA FL 34448 14 CITY-5T-2P h ;zmz snma L)  BuguF
TME D e OELETE 2.1 TITLE o []Change  [Z#odition
NAVE BISHOP, BERNARLD 22 NAME RUelipel , 1/ 'y U‘CQ.G;J e
streeTADDRE 33| 11671 W RIVERHAVEN DR 23 STREET ADDRESS IW875 ix. vk 7y ?
CITY-ST-2P HOMOSASSA FL 2 4 CTY-5T-2P Romesass+ Pt dyuu
TITLE S [ DELETE 34 TMLE 0 ) []Change  [ZhAddition
NAME HATCHER, CAROL 3.2 NAME - (, w 1 e

upbel ' .

smreetanoress| 11651 W RIVERHAVEN DR JISREETADORESS | |1 b 1as CAORYI €W o
CITY-ST-ZP HOMOSASSA FL 34, CITY-ST-2IP Nomoss-98n L1 _Fuwy
TILE D ] DELETE 41TME S [JChange  [E-Addition
NAME RUSSET, SUSAN 4.2 NAME X .
streeT aoores| 11432 W CLUBVIEW DR 4.3 STREET ADDRESS m—%&i wak &€
crv-stzp | HOMOSASSA FL 54448 440ITY-5T-2ZF I H iew P
TIMLE v DELETE §1TTLE Nomoeonss@ $1 Zuutd [Change [ Addition
NAME TRAVIS, LINDA 5.2 NAME
streevaooress| 11449 W RIVERHAVEN DR 53 STREET ADDRESS
CITY-ST-ZIP HOMOSASSA FL 4448 54 OITY-ST-2P
TIMLE DT ﬁEETE 64 TITLE ] yors i : i Jhange  Z#fidiion
NAME CAIN, EARL 62AAME Pmick Hoaill D
srweeroorics| 11508 W RIVERHAVEN DRIVE SISREETAONRESS | / /¢, 17 MBS WE RMAVEY
crv.stze | HOMOSASSA FL etz | (demosa ssid 1 e ¥

14. 1 hereby cerify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report or supplemental annual report is true and acci rate and that my signatuse shall have the: same legal effect as if made under oath; that | em an
officer cr director of the corporaton or the receiver or trustee empowered to execute this report as required by Chaptel 617, Florida Stalutes; and that iny name appea‘s in
Block 1:! or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

N RABNLIV B RERIEEE sl Hm. er

3
g

A 16139 353/638 ,5’)08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ©

DaytimeRbons #

CR2E037 (11/98)

\




