FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandrs 8. Mortham
ANNUAL REPORT

1998 DlwsaoS:ccr;!:a cqc')::;::ﬂorqs SGCI‘etaI'y Of State
DOCUMENT # N96000003285 (1)

1. Corporation Name

SHADYGREEK PROPERTY OWNERS ASSOCIATION, INC.

R

A0

Principal Place of Business Malling Address
3733 SOUTH TUTTLE AVENUE 3733 SOUTH TUTTLE AVENUE 4. Date Incorporaled or Qualified
SARASOTA FL 34220 SARASOTA FL 34239
4. FEI Number Applied For
650701053 Not Applicable
3 ipal Pi . Hi
2. Principal Place of Businass 2a. Malling Address 5. Certilicate of Status Desired m| $8.75 Addilonal
;] 28 Fee Required
Sulte, Apt. #, eic, Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Bs
@ ;';] Trust Fund Contribution 0] Added to Fees
City & State City & State 7. is this nonprofit corporation a rgyd«ners association?
|23 ;ﬂ Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 285 [20] 0 Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
ROBBINS, HARRY 83| Stest Address (P.O. Box Number is Not AGCapiabIa)
3733 SOUTH TUTTLE AVENUE
SARASOTA FL 34239 bt
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changling 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 registared

agent. | am lamiliar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Bigratire. typed or rinied name of registarsd agent and title If pplicabe (NOTE: Ragistered Agent signaiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD _ T DELETE 4' 11 TTLE O Change L Agdition
ROBBINS, HARRY 1.2 NAME
2408 ADAGIO WAY 1.3 STREET ADDRESS
BARASOTA FL 34231 14 QATY-ST-2P
1) LT peLere 21TLE T change [T Addition
SHAFFER, BETTY,J 22 NANE
2415 ADAGIO WAY 23 STREET ADORESS
SARASOTA FL 34231 2 4CITY-$T- 2P
STD T DELeTE 31TME [Jchange LI Addition
AMONTREE, EVA 9.2 NAME
3850 TANGIER TERRACE 3.3 STREET ADDRESS
SARASOTA FL 34239 34.CITY-§1-2ZP
| DELETE 41 TME [Jchange [ Addition
4.2 NAME
4.3 STREET ADORESS
A4 ITY-ST-2P
|mEG 51TLE Tl Change L Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-ST-2IP
[T oeweré 61TITEE LI Change LI Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 29 6.4 CITY-5T- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(l). Florida Statutes. | further certify that the information
indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an atlachlfngm with address. ’
SIGNATURE: LBy g {%ﬁ‘ T E;-.CS Hiie s Al rsro8 P - za - Sast

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O am

CR2EO37 (1097)



