FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Comoration Name

(2)
SHANNON HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address Illl“mlll |||}| ”l" |m|||‘|| |‘||||I“ Iml |‘I|l|‘||| |‘|“|\|H I“l

2180 WEST SR. 434 2180 WEST SR. 434
SUITE 5000 SUITE S000
LONGWOOD FL 32770-5044 LONGWOOD FL 327735044 3. Date Incorporated or Cualified 3a. Dale of Lasl Report
09/16/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
m E] 59'326 1556 Nat Applicable
Suits L # . Suite, C#, . ™
uite, Apt. 4, elc Lite, Apt etc 5. Certificate of Status Desired |8 $8'75 Ad@honal
22 ;‘;'_I Fea Required
City & State City & State 6. Election Campaign Financing o $5.00 Mmay Be
2 |28 Trust Fund Gonlribution Added to Fees
Zip Country 2ip Country 8. This corporation has hability for intangible tax under s. 199.032,
(24] |25] |29] [30] Florida Statutes O ves KIno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bt] Name
HART, JAMES W. JR. 82 Sloot Addreas P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT IN. =
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32719 84| City FL |35 Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obhigations of, Seclion 617.0503, Flrida Statutes.

SIGNATURE _ . e R, . S — B -
Stgnature, typed o printec name ol regrsternd agent and tle f apphcabis (NOTE Registencn Agent sagriature requiced whie renstanmy, DATE G

12 OFFICERS AND DIRECTORS 13. ADCHDONS/CHANGE S TO OFFHIGERS AND [IREGTORS IN 12 %
TITLE PD [IDELETE 11THLE [OChange  []Addtion |+
NAME TEASLEY, CHARLES T. 12t 5
smee anoress | 4016 SHADY DAK CT. 13 STREET ADDRESS &
CITY-51-21P LAKE MARY FL 32746 1.4 LTy -5T-2IP &
BTLE VD [CJDELETE 21TILE Ochange [T Additon |O
Nave CORRY, NANCY F 220
STREET ADDAESS 3711 WIMBLEDON DR 23 STREET ADDRESS
CITY-S1-21P LAKE MARY FL 32746 2 4Cy-S1-2IP
TITLE SD [IDELETE A1 TME [JChange [ Additian
NAME VALENTICH, KEVIN 32 hAmE
STREET ADDRESS 3911 WiMBLEDON DR. 39 STREET ADDRESS
GITY-ST-2IP LAKE MARY FL 32746 34 CIIY-ST-2P
TITLE ™ [JRELETE 41TITLE [JcChange  [] Addilion
HAME DABBELT, ELIZABETH J 4.2 NAME
STREET ADDRESS 5011 FOXFIRE LANE 4.3 STAEET ADDRESS
CiTy-51-2P {AKE MARY FL 32746 44 0iTY-ST-2F
TILE []DELETE 51THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 0ITY-ST- 2P
1ITLE [CJ0fLETE 61 7ITLE [Ochange ] Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST- 2IF 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and daes not qualify Tor the exermption stated in Section 119.07(3)(K), Florida Statutes . | further

certity that the information indicated on this annual repa plemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under

oath: that | am an officer or direclor pthg Zorporatioer the regeiver or trustea em ed to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 23 if nt with an address. .

- sl o 01|
SIGNATURE: [ /Ut < ., U Sudteben 96 707 [3>3 Y30
SIaN, PED OR mus oF SIGKING OFFIQER OR DIRECTOR Datimefnoce §
AUADRI EC TEA ]




