FILE NOW: FILING FEE IS $61.25

NCONPROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

NO1789
SHADOW RUN COMMUNITY ASSOCIATION, INC.

(9)

Principal Place of Business

4300 MILE STRETCH DRIVE

Mailing Address

4800 MILE STRETCH DRIVE

LT

P O BOX 3370 PO BOX 3370
w&“’ FL 34650 wlDAY FL 346%0 3. Date Incarparated or Qualified 3a. Date of Last Report
03/06/1964 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 (26 592731348 Not Applicabie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status D d
EI 27 ertificate of Status Desire O Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiiity for intangiblg tay£inder s. 199.032,
24] [25) 29! 30] 3 Florida Stalutes 1 ves [BNo
9. Name and Address of Current Registered Agent 10. Rame and Address of New Registered Agent
81! Name
REIMER, FREDERICK 82] Suect Address (PO, Bax Nomber is Not Acceptabic)
4800 MILE STRETCH DRIVE
HOLIDAY FL 34690 83
84| City Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apponiment as registered agent. | am
farniliar with, and accept the abligations of, Section 817.0503. Florida Statutes.

SIGNATURE e e O O
Slgralre, typad OF protend rame of regerore ANt 2l Lie if Anig i Abis (M2 TE - Regislinia AQent siQnatues réeqonid when ssinslatigh DAt
12. OFFICERS AND DIRECTORS 13. ADDITIONSGHANGES 10 OFFI0ERS AND DIRECTORS 1N 12
TITLE PD [ DECETE 11 TIILE SD [Change [ Additian
HAME D'AMICO, KATHY 1.2 NAME arol Nevins
sreet anoress | 12519 KNOLLBROOK LANE uaswreEraniiss] 2516 Knollbrook Lane
CITY-§7-21P HUDSON FL 1acv-st-2r Hudson FL 346649
TIE VO [JDELETE 21TINLE [CdChange [ Adgiticn
NAME ROTH, GEORGE F. 22 NAME
STREET ADORESS 12508 FERNDALE COURT 23 STREET ADORESS
GiTY-ST- 2P HUDSON FL 2 4CIY-S1- 2P
TILE DS [JCELETE 31T PD [ Cnhange [ Addition
NAME WHITLEDGE, VIRGINIA 32 NAME
sreeT anoress | 12433 KNOLLBROOK LANE aasireeTanohss | 12519
QITY-§1-7P HUDSON FL 34 CITY-§1-2P
TITLE D [CIDELETE 41 TILE [JCnange [ Addilion
NAME JESKE, ERVIN 4.2 NAME
sreeT anoress | 12505 GLENDALE COURT 43 STREET ADORESS
CHTY-51-2P HUDSON FL 44 CTY-ST- 2P
TITLE O [_JOELETE S1TITLE [QCnange  [] Addition
NAME GROBECK, MICHAEL 52 NAME
staeer anoress | 12436 FERNDALE CT £ 3 STREET ADDRESS
CITY-ST-2P HUDSON FL 54TITY-ST- 2P
TITLE CIDELETE 61TI1LE ClChange L] Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2¢

CTik ey
TURG AND TVPED DR PRINTED AME DF SIGNING OFFICE OR DIRECTO|

£a]

Lt

14. | do hereby certfy that the information supplied with th s filing is valuntarily furnished and does not gualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under
path; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name
appears in Block 12 or B\ock 1:3 if changed, or on an attachment with an address.

SIGNATURE: C 2

SIGNA

/‘é@g&‘ %fpf (3 ?47 (Mi) £st—-(98

Daytmie Prane #

CR2E037 (12/95)




