FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1999

NONPROFIT ERAED FLORIDA DEPARTMENT OF STATE

DOCUMENT # 770887

1. Corporation Name

SHADOWBAY CLUB HOMEQOWNERS' ASSOCIATION, INC.

250526 90163 - 2 °

Principal Place of Business Mailing Address

LONGWOOD FL 32779 LONGWCQD Fr. 32779

PSSO 4 LS00 S 0 T s MR

nN

2. Principal Place of Business a. Mailing Address

3. Date Incorporated or Qualifed

1] 28 10/24/1983

Suite. Apt. #, etc. Suite, Apt. #, efc. - ~~| 4._FEl Number . Applied Far
22] 27] 59-2396229 Not Applicabla

City & State City & State 5. Certifcate of Status Desired [ $8.75 Addiional
23 E] Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24] [25} 29 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

HART, JAMES W JR

SENTRY MANAGEMENT INC

2180 WEST STATE ROAD 434, SUITE 5000
LONGWOOD FL 32779

81| Name

82| Strest Address (P.Q. Box Number is Not Acceplable)

83

84! City FL |as| Zip Code

1. 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 obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Ragi d Agent sigi required when rei i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [ DELETE 1A TME [IcChange [ Addition
NAME DE GRAY, GERALD 1.2 NAME

srreeTacoresst 2758 CATTAIL CT 1,3 STREET ADDRESS

CITY.&T-2P LONGWOOD FL 14 CITY-8T-2P

TME 10 AA oeeTE 21TITLE [JChangs [ Addition
NAME FORT, MELISSA 22NAME

sTreeT a0DRESS| 2740 NIGHTHAWK CT 2.3 STREET ADDRESS . _

CITY-ST-ZP LONGWOOD FL 2.4 CATY-ST-2P

TIME 10 Y¥ DELETE 39TIME [JChange [ Addition
NAME JACOBS, KAREN JZNAME

streeT aooress | 2724 NIGHTHAWK CT 3.3 STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 32779 34, CITY-ST-ZIP

TME SD 3 DELETE 41TME STD NXjChange [ Addition
NAME LAUTERBACH, CHRISTOPHER 4.2 NAME

sTReeT anoress | 2711 NIGHTHAWK CT 43 STREET ADDRESS

crv-sr-zp | LONGWOOD FL 44 CITY-ST-ZP

TME PD {7] DELETE 5.4 TILE [JChange [ Addiion
NAME DELGRANDE, JANE 52 NAME

sTREET ADDRESs | 2742 CATTAIL CT. 5.3 STREETABDRESS

CITY-ST-2IP LONGWOOD FL 5.4 CITY.ST-ZP

TILE [ DELETE 6.1 TITLE {Changs [ Addion
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP 64 CITY-5T-2ZIP

14. 1 hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report 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
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ghapged. or on an attachment, an address, with all other like empowered.

SIGNATURE: .‘_4,‘

Mar 11, 1999 8:00 am
T o Secretary of State

Secretary of Slate
DIVISION OF CORPORATIONS 03-11-1999 90163 012 ****5] .25

CR2E037 (11/98)

/1099 17170 100



