FILE NOW: FILING FEE IS $61.25 FILED

comomaron 428 FLORDADEPARTVENT OF TATE Jan 27 1997 8:00am
ANNUAL REPORT : ﬁ,

DIVrSIS:csga;Lo;PSCEa;iTIONS Secretary Of State

1997

DOCUMENT # 743950 (1)

1. Corporation Name

SHADYWOODS HOMEOWNERS' ASSOCIATION, INC.

IMIATWRMRER

4500 SHADYWOOD DR 4500 SHADYWOOD DR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445-5747
3. Date Incorporated or Qualified | 3a. Data of Last Repont
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
p 26 59-1912289 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc, N ) $8.75 Addiional
;-z—l ;l 5. Certificate of Status Desired ] Feo Roquired
Ciy & State City & State 6. Elgction Campaign Financing $5.00 May Bo
E E‘ Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 28 30] Florida Statutes Clves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
HUBfN, STEVEN D 82| Sirget Address (P.O. Bax Number is Not Acceptable)
980 N. FEDERAL HWY., #434
BOCA RATON FL. 33432 8
84 City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name ol registered agen” and tile if applicable {NOTE- Repistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
M PD T DELETE 11TME T change 7 Addition &
NAME BICE, JEAN C. 1.2 NAME N
streer aDoess | 4150 PALM FOREST DR. N 1.3 STREET ADORESS § [
GTY- ST-2IP DELRAY BEACH FL RI 146ITY-5T-2P 5 - % ;
TITLE VD o DELETE 21TILE v . Change E Addition ;
e CHIAVELLI, FRANK 22 GRwWerr.Cdiown . '
stReer ooress | 3805 ARELIA DRIVE NORTH 23 STREET ADDAESS ‘ftf() f’a’ " -ﬁ?ftg} b-lv’@ ND%
gy-s1- 2 DELRAY BEACH FL 2.4 LITY-ST- 2 DoV =i
TIILE [33) T oELere 31TNLE - [JcChange [ Asdition
NAME THOMAS, FRANCIS J. 32 NAME
streer aooness | 3835 ARELIA DRIVESOUTH 2.3 STREET ADDRESS
CHTY-ST- 2P DELRAY BEACH FL 3.4, GITY-S1- 2P
T D [T DetETE 41T00LE L1 Changa L] Addition
HAME MCCOLLOM, JOHN S. 4 2 NAME
stweer aooress | 3750 ARELIA DRIVE N. 4.3 STREET ADDRESS
¢ITy- S1-2IF DELRAY BEACH FL 44 CITY-ST-2P
TIME ) ] DELETE 51 TILE [} change  L_] Addition
NAME MUSER, DAMIEL 5.2 NAME
staeer aooness | 3744 ARELIA DRIVE SOUTH 53 STAEET ADDRESS
CiTY-51- 2P DELRAY BEACH FL 54 CITY-5T-2P
i D [T peLeTE 6.1 TITLE [ change [T Addition
NAME PYTOSKY, JACK 5.2 NAME
sraeeranoress | 3715 ARELIA DRIVE N. 63 STREEY ADDRESS
CITy-§7- 2 DELRAY BEACH FL 64CTY-ST-2P

14. | do hereby cerlily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that rmy signature shall have the same legal eflect as if made under oath; that
j am an officer or direcior of the corporation or the receiver or truslea empowerad to execute this raport as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 3 if changed, or on an altachment with an address.

SIGNATURE: _. _ PR E L 1!94[?7 ch'él Zm-ﬂfﬁéﬂ

OF BIGNING OFFICER OR DIRECTOR Daytime Fnone # 004 3301




