FILE NOW: FILING FEE IS $61.25

FILED

14§ hereby cerify that the infarmation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informa

NONPROFIT . g
FLORIDA DEPARTMENT OF STATE Mar 0 1 , 1 999 8 . 00 am §
CORPORATION Katherine Harris :
ANNUAL REPORT Sacrtar of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90098 042 ****61 25
DOCUMENT # N2250
1. Corporation Name
SHANNON HOMEOWNERS ASSOCIATION, INC. N ,
_—_“—'__'___———\_ﬁ_—_ﬁ___/:‘ - L -
Principal Place of Business Mailing Address o : A c 4
% CHARLES T. TEASLEY P.O. BOX %1544 ‘ ' -
<010 SHADY OAK COURT LAKE WARY FL 327951504 l ] | " i I"" | ‘ \ ] ‘ |
LAKE WARY FL 7 | o
2. Principal Place usiness 2a. Mailing Address 3. Date Incorporated or Qualifed —
= 4012 Shndu nall Cll 09/16/1987 ST
Sulte, Apt. #, etc. J Suite, Apt. #, etc. 4.”FE| Number Applied For =~
22 27] 59-3261556 Not Applicable
City & State City & State o - ~ 7T $8.75 Additional - -
EI I . V_f— M C\ cd p’ ;l 5. Certifcate of Status Desired =~ 3 " Fee Required:
Zi T Country . Zip Country 6. Election Campaign Financing  — $5.00 May B -
24 52‘]% HSeml ﬂb\e, 2_9] {;ﬂ Trust Fund Contribution - . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name '
BAHR, BILL 82| Strest Address (P.O. Box Number 15 Nol Acceptable)
4013 SHADY OAK CT .
LAKE MARY FL 32746 8
84 City o 85| Zip Code
' CRL[E
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registared
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 §17.0503, Florida Statutes. . . -
SIGNATURE =
Signature, typed or printed nama of registered agent and titie #f applicable. {NOTE: Roxg: Agent sig required whan ing} - DATE )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12. %
me PD [ DELETE 11 TITLE OcChange  [JAddton | =
NAME BAHR, BILL 12 NAME ~ &
streeTaporess| 4013 SHADY OAK CT 1.3 STREET ADDRESS a
crv.st.2e | LAKE MARY FL 32746 14 CITY-ST-2ZIP . &
TME D ] DELETE 24 TILE - [JChange  [JAddiion| ©
NAME REYES, RICHARD 22NAME : : :
seetanoress| 3600 WIMBLEDON DR 23 STREETADDRESS
crv-srze__ | LAKE MARY FL 32746 2 40ITY-5T-2P : _
TIE 8D PROELETE 1 TE T _ - [JChange . DarAddition,
e PROUDFOOT, CHRIS sane Heineich, Camyn -
streE sooress| 4016 SHADY OAK CT wemerooess| 3@V VWimbpledon Drive
erv-st.ze | LAKE MARY FL 32746 34, CITY-ST-2Z1P Lo e HQ\’"L{ , FLo %24
TMLE 10 [ DELETE 41TME St 7 BiChange [ Addition’
NAME BECK, CHERYL 4 2NAME :
sreet aonRess| 3940 WIMBLEDON DR 43 STREET ADDRESS
arv.stze | LAKE MARY FL 32746 44 CITY-5T-ZP .
TIMLE MD [J DELETE 51 TILE . [] Change [ Addition
NAME Q'KEEFE, SHARON 52NAME .
sTReeT anoress| 3700 WIMBLEDON DR 53 STREETADDRESS
GITV-ST-2IP LAKE MARY FL 32746 54 CITY-ST-2P _
TILE MD [ DELETE B1TITLE " TChange  [JAddion
NAE PALMER, KATHLEEN 62 NAME = o
sreevacoress| 4004 SHADY OAK CT 63 STREET ADDRESS
arv.stze | LAKE MARY FL 32746 64 CITY-ST- 2P Y
tion.

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 oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attach

it with an address, with all other like empowered.

\ :
KinCick

NING OFFICER OR DIRECTO!

SIGNATURE: COUBAGV B E

s . ba s,
IGNATURE ANCJTYPED OR PRINTED NAME OF SIG|

i m, N B gy e

- 8o5-a2%

JE



