FILE NOW: FILING FEE 1S §61.28 ~ FILED
S APORRTIO & O e b Mortham Apr 16 1998 &8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of St ate

1.

DOCUMENT # N95000001478 (5)

1. Corporation Name

SHADOWOOD VILLAS CONDOMINIUM ASSOCIATION, INC.

M

OO

Principal Place of Busingss Mailing Address
1100 FIFTH AVE § 1100 FIFTH AVE § 3. Date Incorporated or Qualified
STE 201 STE 2t
NAPLES FL 24102 NAPLES FL 3102
us vs 4, FEI Numbar Applied For
650576425 Not Applicable
2. Principat Place of Business 2a. Malling Address 5. Centificate of Status Desired D 38-75 Additlona
21 —2;1 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
_g‘ b1 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nenprofit corporation a h hers assogiation?
23] 28 Yes [ I No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;—51 [20] ?o] Personal Property Tax due June 30, [] Yes D%
. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstersd Agent
B1] Name
HAU-. ROBERT M 82| Stieet Address (P.O. Box Number is Not Acceptabls)
1100 FIFTH AVE §, STE 201
NAPLES FL 34102 63
84| City FL |os‘ Zip Cods
11. Pursuant to the provislons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ite registered

office of ragistered agent. of both, In the State of Florida, Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

ageni. | am lamiliar with, and accept tha obligations of, Section 617. , Florida Statuies.

SIGNATURE
Signature, typsd or priniad name of registered agent end thia ¥ appicatie (MOTE: Regisiared Agenl signatune recuired whan rainatating) DATE

12. OFFICERS AND DIRECTORS / I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD A oeeTe 11TME [ e Ve e s A [JChange  EFXacilon
NAME MONTELLO, RALPH 1.2 NAME PP APTIAS s KL
sweeraooress {6111 THRESHER DR LISTREET ADORESS, | € Bv & TWT IR Cratean
ciTy-s1-2p NAPLES FL P oSt | APt R S R
MLE D [OFOeLETE 21 TITLE UV e or AL/ i/ e s /AE ] Cange T#Fadtion |
NAME FLEEGAL, CHESTER 22MME SRS PECE LI
street aoress | 6130 THRESHER DRIVE 2ISTREET AORESS, | o r 7 PG /O BV
CITY-ST- 1P NAPLES FL Pl LACTY-SI.TP | APt S, s SV
TME VPD [ peLETe 31TNLE TOELOU B APV [ change [ F#dition
NAME SCHENK, NICKOLAS 32 WAME ¥ o Gn
steeetapprsss | 62685 SHADOWOOD CIR SISTREETAODRESS | € B P Lo OIIO0p Crmcd i
CITY -ST-21P NAPLES FL MCN-51.2p | Mol e, T Y L
THLE SD L.J DELETE 41 TLE [T crange L1 Addition
NAME BALL, VIRGHNIA 4.2 NAME
streeTaDoREss | 6224 SHADOWOOD CIR 4.3 STREET ADDRESS
CITY - §T-2IP NAPLES FL - 44 CITY-ST-2IP
TITLE ™ [BFDeLeTE 54 TME 0 PRACTY A [J Change  [MAdditlon
HAME GAUBEE, MINNE 5.2 NAME VYL . A
smeet aoress | 6212 SHADOWOOD CIR S3STREETADDRESS | G PP SN ACMNNIOD Crtsd &
ciTY-51- 2P NAPLES FL SACTY-ST-I° | AP Or ot T Y72
TITLE [T DELETE 61TILE [T change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COTY-ST-BP £4 CITY-S§T-2P

14. | hereby certify that the Information sup[plbed with this filing doas not qualify lor the exem&taion stated in Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made unde oath; that | am an
officer or director of the corporation of the recelver or frustee empowered Lo execute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <« Ar 7 dffgme.i

e i Sos (@ 75250

CR2EC37 (10/97)



