FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State_

DIVISION OF CORPGRATIONS

1. Corporation

DOCUMENT # 762350

Name

SHADOWMOSS CONDOMINIUM ASSOCIATION, INC.

Principal Place

350 3RD AVE §
A

us

of Business

NAPLES FL 34102

Mailing Address
350 3RD AVE §

NAPLES FL 34102

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90094 040 ****6]1 25

RIS DR D AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ml

[25]

[30]

£ 03/09/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4.-FEI Number Applied For
22] 31-1230039 Not Applicable

City & State City & Stat iti

Y v € 5. Cerlifcate of Status Desired [ $8.75 Additional

m Fee Required

Zip Country Country 6. Election Campaign Financing O $5.00 way Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agant

BECHLOF,
Al

ROBERT

350 3RD AVE S

NAPLES FL 34102

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| city

Zip Code

FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and titia if applicable, {NOTE: Ragistered Agent signature required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD [J DELETE 14 TITLE {JChange  [[] Addition
NAME LEIGHNER, BARBARA R. 1.2 NAME

sweeT sooress| 2231 ATLEE COURT 1.3 STREET ADDRESS

CITY. ST-2P COLUMBUS OH 14CITY-ST-2P

me PD [ DELETE 21 TLE [JChangs  []Addition
NAME PENN, MORGAN W 22 NAME

sweeraporesst 100 § 3RD ST, STE 102 23 STREET ADORESS

CITY-ST-2P COLUMBUS OH 2.4CITY-5T-2P .

me D [ DELETE a1 Tme SV FChangs [ Additon
NAVE BECHLOF, ROBERT 12NANE -?o-_.;'n‘or\ on\\.\
srmeeT aooress| 350 3RD AVE S At & [mETeT ooress SoNNe a5 . . it .
awsr.ze | NAPLES FL 34102 14,CATY-8T-2P R
TMLE 3 DELETE 4.1 TITLE D [J Change wmon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS ?OYT%% h?‘%‘:?\vAA 2

CITY-ST- 2P 44 CITY-$T-2P 0 - x 102

TME {3} DELETE 51TME N [iChangs [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-2P

TITLE [ oELETE 6.1 TIMLE [1Change  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P B4 CITY-ST-2IP

14. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of thfe %orporztion or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

if changed, prtn a

Block 12 or Block 1

SIGNATURE

attachment with an address, with

pther like empowered.

(Get)
2633957

'[15/ 45

7
§

CR2EQ37 (11/98)

Caytima Phone #

VA



