FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Montham
Secretary of State

DIVISION Of CORPORATIONS

DOCUMENT # 762350

. Corporation Name

(7)

SHADOWMOSS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/O ROBERT L. ELWOOD

Mailing Address

C/O ROBERT L. ELWOOD

R ORI

350 3RD AVE. §., APT. B
NAPLES FL 33940

350 3RD AVE. §.. #1-B 350 3RD AVE. 8. #1B
Al F APLES F
ESPLES L 39%0 ESH § FL 330 3. Date Incorporated or Qualified 3a. Date of Last Repont
. 03/09/ 1962 07/07/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 31-1230939 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. i
uie, Apt- R el wie. APl %, el 5. Cerificate of Status Desirad 0O $8.75 additonal
_EI ;7] Fee Required
_ City & State Gity & State 6. Flection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contrioution Added to Fees
| Zp Country Z1p Country B. This corporation has liabilty for intangible tax under 5. 189.032,
24 |2s] [20] [30] Florida Statutes O ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROBERT ELWOOD 82] Streat Address P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL ®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office

or registered agent, or both, in the State of Florida, Such chan%e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 817.0503

SIGNATURE

larida Statutes.

Signaturi. typed of peirlad name of registered agail and title i applcable [NGTE Registerao Agent sigrat e recured whan raingtatiogs DATE
EF OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [CIDELETE 11TITLE [OChange ] Addition
NAME ELWOOD, ROBERT 1.2 NAME
smeet aooress | 350 3RAD AVE. 8. B-1 1.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 14 0TY-ST- 2P
TILE vsD CIDELETE 21 TILE Clchange [ Addition
NAME PENN, NANCY R. 2.2 NAME
simeet aooness | 354 4TH ST. S., APT. AS 2. STAEET ADDRESS
Y- 51-2P NAPLES FL 2.400Y-51-2P
Nie D [CJDELETE 3.1 TILE [ Change ] Addition
NAME LEIGHNER, BARBARA R. 32 NAME
st anoress | 2231 ATLEE COURT 3.3 STREET ADDRESS
CIy-$1- 2P COLUMBUS OH 34.0TY-81- 2P
TITLE CIDELETE 41 TILE [Cchange [ Addition
NAME 4 2 NAME
SYREE | ADDRESS 4.3 STAEET ADDRESS
CITY-S1-21P 440ITY-S1-2P
TITLE [JDELETE 51 TILE [ClChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-SI- 2P 54 CITY-ST-2P
TITLE [JOELETE 61 TITLE ClcChange [ Addition
NAME B2 NAME
STREET ADDRESS 53 STREEY ADORESS
CIFy-SI- 2P 5.4 CITY-SI-2IP
14, i do hershy certify that the information supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

SIGNATURE: _

certify that the information indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the carporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 6517, Florida Statutes; and that my name

appears in Block 12 or Block 13

changed, or on an attachment with an address

Poesideat

E ~
" BIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR MRE“’O’R

:_J;J% U5 97606

CR2E037 (12/95)



