NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

770887
SHADOWBAY CLUB HOMEOWNERS' ASSOCIATION, INC.

(8)

Prin¢ipal Place of Business

2180 W. STATE ROAD 434, SUITE #5000
LONGWOOQD FL 32773

Mailing Address

2180 W. STATE ROAD 434. SUITE #5000
LONGWOOD FL 32778

AR AR A

3. Date incorporated or Qualified

3a. Date of Last Report

10/24/1983 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21] |26] 59-2396229 Not Applicable
Suite, Apt. #. etc. Sute, Apt. #, elc. 5. Centificale of Status Desired (| $8.75 Adaitional
El ;l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribuion a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29] 3] Florida Statutas O ves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HART, JAMES W JR 82| Streot Adaress (P.0. Box Number is Not Accaptabie)
SENTRY MANAGEMENT INC
2180 WEST STATE ROAD 434, SUITE 5000 8
LONGWOOD FL 32779 84| City Zip Code

m

FL [*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or ragistered agent, or both, i the State of Florida, Such chan%e was authorized
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accopt the eppointmient as registerad agent. | am

SIGNATURE:

certify that the information indicated on this annual report or supplemental annual re
oath; that | am an officer or diractor of the corporation or the recsiver or trustee Bm,
appsars in Block 12 or Block 13 if changed, or

n atltachment with an address.

IGNING OFFICER OR IHRECTOR

SIGNATURE -
Signaiure, typed or printed "ame ol registered agent and tide if appi cable NOTE: Repistered Agenl signature required when reinstating) DATE G-
12. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 =]
TILE sSD [JDELETE 11TMILE [JChange [ Addilion g
NAME SEBASTIANO, MATTHEW 1.2 Nete 5
STREET ADDRESS | 2819 SPYGLASS COVE 13 STREET ADDRESS i
CITY-51-2P LONGWOOD FL 14 CITY-$T-21P &
TITLE 1D [CI0ELETE 21TLE Clcrange [ Addiion |©
NAtE ROBERTS, BILL 22 Nae
SIREETADORESS | 2709 CATTAIL CT. 2 STREET AGDRESS
CITY-§1-2IP LONGWOOD FL 2. 4CTY-51-2P
TILE D [CICELETE 31TMLE YD KJthange [ Addition
NAME KRUEGER, KATHY 3onwe
STREET ADDRESS | 2754 CATTAIL CT 3.3 STREET ADDRESS
CiTY-$1-7P LONGWOOD FL 34, CITY-5T-21P
TTLE D CIDELETE A1 TILE D Kl Change  [J Addilion
| S
sTReeT ADDRESS | 368 SHADOWBAY BLVD. N. 43 STREET ADORESS WK
CITY-5T-2IP LONﬁw_o_QD FL 44 CITY-ST-21p LONGNOOD FL
TITLE \D TXDELETE 51T0LE ClChange ] Addition
A WHELAN, PATRICK 5ZNAME
SIREETADDRESS | 2748 NIGHTHAWK CT. 5.3 STAEET ADDRESS
CITY-$T-21P LONGWOOD FL 54 LY -ST-2IP
TITLE FD [IDELETE 6.1 TITLE [JChange [ Addition
N DELGRANDE, JANE 62N
STREET ADDRESS [ 2742 CATTAIL CT. 6.3 STREET ADDRESS
CITY-SF-Z1P LONGWOOD FL 6AC(TY-S1-2IP
14. | do hereby certify that the info'mation supplied with this fiing is voluntarily furnished and does not quaiify Tor the exemption steted in Section 1 19.07(3)(k}, Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal efiect as if made under
ipowared to execute this report as required by Chapter 617, Florida Statutes; and that my name




