s

FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

1997

May 09 1997 8:00am
Secretary of State

DIVISICN OF CORPORATIONS
DOCUMENT # 77088 (8)
. Corporation Name

SHADOWBAY CLUB HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2160 W. STATE ROAD 434, SUITE #5000

Wailing Address
2180 W. STATE ROAD 434. SUITE #5000

AR AR YRR

LONGWOOD FL 32178 LONGWOOD FL 32778-5044
3. Dale Ingorporated or Qualified 3a. Dale of Last Reporl
04/17/1
2. Piincipal Place of Business 28, Mailing Address 4, FEI Numbar Applisd For |
m ;(;J 59—2396229 Not Applicable

Sulte, Apl. #, elc.

22] 27]

Buile, Apt. #, elc.

$8.75 Additional

5. Certificale of Stalus Desired O Foo Required

City & State Cily 8 Stale 6. Election Campaign Financing $5.00 May Bs
?a—l ;a—] Trust Fund Conlribution Added to Fees

Zip Country Zip Country B. This corporation has liabilily for intangible tax under s. 199,032,
24 25 ;ﬂ giﬂ Florida Statutcs [ Yes No

9. Namn and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

HART: JAMES w JR 82| Street Address (P.C. Box Number is Not Acceplable)

SENTRY MANAGEMENT INC

2180 WEST STATE ROAD 434, SUITE 5000 &

LONGWOOD FL 32779 84| iy FL 851 75 Codo

agent. | am tamiliar with, and acceplt the obligations of, Section 617.0603, Florida $tatutes.
SIGNATURE

11. Pursuani lo the provisions of Scclions 617 0502 and 617,1508, Florida Stalutes, ihe above-named corporalion submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered

Elgnalwre. typed or prinled name of registerad pgent and ditlo If applicable.

{NOTE- Registered Agenl signalure required whear. rainslaling)

DATE

appoars In Block 12 or Block 13 Jf %r ?e\aua?menmm an address.
Y 2. W o Yadl ;Anmi-iﬂ

I A

12, OFFICERS AND DIRECTORS 1. ADDIIONS/ICHANGES 10 OFFICERS AND DIREC10RS [N 12 g
Tt D K DELETE 11 TE \[SEGRAY SERALD [T crange K1 Adsiton | &5
HAME SEBASTIAND, MATTHEW 12 Akt . ~
sweer aporess | 2819 SPYGLASS COVE vasmeriaooness | 27 98 CATTAIL CT §
CITY-ST-2IP LONGWOOD FL o 14 CNTY- §T-2 LONGWOOD FL 32779 &
e 1] R OELETE 21 TNLE TD [T chenge X7 Addition |©
NAME ROBERTS, BILL 2.2 HAME FORT, MELISSA

streer aooeess | 2708 CATTAN. CT. asstreetaooress | 2740 NIGHTHAWK CT

CITY- 5T 7P LONGWOOD FL 2 4CITyY-§1-2IF LONGWOOD FL 32779

TALE VO [ DELETE PRI D i change [ Aadition
HAME KRUEGER, KATHY 37 NAME

seetaonaess | 2754 CATTAL CT 2.3 STACET ADDRESS

omv-g1-ze_ | LONGWOOD FL 44 CITY-§1-21F

TITGE 1] [ pecEte A1TLE [ 7 change ] Acdition
NAME LAUTERBACH, CHRISTOPHER 4,2 NAME

swreeraporess | 2719 NIGHTHAWK CT 43 STREET ADDRESS

CITY-5T-2P LONGWOOD FL 44 CITY-ST- 2P

TITLE PD [T Decete 51TMLE [ Changs T Addition
NAME DELGRANDE, JANE 52 NAME

stater aooness | 2742 CATTAIL CT. 5.3 STHEET ALDRESS

eITY-§1- 2P LONGWOOD FL 54 CITY-ST- 2P

TITLE T DELeTe BATNLE [ change ] Addition
HAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - §7- 2P B4 CITY-81-27

14, | do hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Seclion 119,07(3)(i}, Florida Staltutes. | further cerlify that the

information indicated on this annual reporl or supplomental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporalion or the receiver or lrustee empowered 10 oxecute this report as required by Chapter 617, Florida Statutes; and that my name

::Ir.'\ ,n‘)



