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FILE NOW: FILING FEE 1S $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

POCUMENT # 770887  (8)

SHADOWBAY CLUB HOMEOWNERS' ASSOCIATION, INC.

Principal Plece of Businass Maiting Address

2130 W. STATE ROAD 434. SUNE #5000
LONGWOOD FL 32779

2180 W. STATE ROAD 434, SUITE #5000

MR

3. Date Incorporated or Qualified

LONGWOOD FL 32779 3
4. FEI Number Applied For
50-2396229 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerilficals ol Status Desired .| $8.75 Additional
’;I ;] Feg Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing ss_oo May Be
;‘ ;—ﬂ Trust Fund Contribution Added to Fees
City & Sate City & State 7. Is this nonprofit corporation a homagwners association?
23] 28] Yes []No
Zip Country Zip Country 8. This carporation owes or has paid the current year Iniangible
;] ~2-5-1 ;ﬂ ;] Personal Property Tax due June 30. [ Yes Jﬁgﬂo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HART, JAMES W JR

SENTRY MANAGEMENT INC

2180 WEST STATE ROAD 434, SUITE 5000
LONGWOOD FL 32770

81| Name

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

83

84| City Zip Code

FL JasJ

1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha al
agent. | am familiar with, and accept the abligations of, Section 617
SIGNATURE

olfice or ragistered agent, or both, in the Stale of Florida. Such change gaglaug\orsized by the corporation's board of directors. | hereby accept the appoiniment as registered
, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registerad

Signature, typed or prinled nama of repistered agant and iitle It applicable {NOTE: Registerad Agent signaiure required when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QJRECTORS IN 12 g
me VD ] DELETE 1.1 HTLE [ Change 1 Addtion | =
HAE DEGRAY, GARALD 1.2 NaiE DEGRAY, GERALD "8~
smeeTaporess | 2758 CATTAIL CT 1.3 STREET ADDRESS g
CITY-§1-21P LONGWOOD FL R 1ACITY-5T-2ZIP g
TITLE ™ W\DELETE 21 TITLE D [T change  Ly] Addiion [©
NAME FORT, MELISSA 2.2 NAME JACOBS, KAREN
seeT apoRess | 2740 NIGHTHAWK CT aasmeeranoress | 2724 NIGHTHAWK CT
oiTY-51-21P LONGWOOD FL 2.4 CITY-5T-2P LONGWOOD FL 32779
TILE D CJ DeLETE 31 TILE [l change [ Addition
NAME KRUEGER, KATHY 3.2 RAME
smeeTanoress | 2754 CATTAIL CT 3.3 STREET ADDRESS
CITY-51-2P LONGWOOD FL 34, CITY-ST-21
e SD TJ DELETE LITITLE LI Change L] Addition
HAME LAUTERBACH, CHRISTOPHER 4.2 NAME
sweeTaoress | 2711 NIGHTHAWK CT 4,3 STREET ADDRESS
CITY-51- 2P LONGWOOD FL 44 CITY-ST-2IP
T PD TJ DELETE 5.1 TITLE T change  E_J Addition
NAME DELGRANDE, JANE 5.2 RAME
sweeraporess | 2742 CATTAIL CT. 53 STREET ADDRESS
CITY-ST-2I7 LONGWOOD FL 54 CITY-ST-2IP
e ] pELETE 6.1 TITLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-$T-2IP

indicated on tl
Block 12 or Block 13 if changed,

SIGNATURE:

14. | hereby certif?; that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07{3)i), Florida Statutes. I further cartify that the information
is annual reporl or supplemental annual report is true and accurate and ! ,
officer or director of the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

gronan a?aczjm with azdrass

at my signature shall have the same lagal effect as if made under oath; that | am an

JANE M. DELGRANDE, PRESIDENT 407-880-8800




