FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1898

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

DOCUMENT #

. Corporalion Namp

N97000006404 (4)
SHAKETT ISLAND HOMEOWNERS ASSOCIATION, INC.

Princlpal Place of Business

Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

AR

24] 2s]

20] 20]

00 CAPRI ISLES BLVD. 200 CAPRI ISLES BLVD. 3. Date Incorporated or Qualified
VENICE FL 3428 VENICE FL 34222 7
4, FEI Number Applied For
é 5 - & 7?‘%.? #\; Not Applicable
%, Principal Flace of Business 20 Maiing Address E. Cerlificate of Status Desired (| $8.75 Addtional
2—[1 26 Fee Required
Sulte, Apt. #. elc. L_I Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
5__2' 27 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a hopaesowners asseclation?
;s-l _2?1 Xf‘ses El No
Zip | Counlry 21p Counlry 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, D Yos [:l No

4. Name and Address of Current Registorad Agent

10. Names and Address of New RAsgistered Agent

PETERSON, DAVID E
200 CAPRI ISLES BLVD.
VENICE FL 34202

B1| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florids Stetutas, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agenl, or path, in the Slale of Florida. Sush change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. i am familiar with, and accept lhe obligations of, Section 617.0603, Floriga Statutes.

SIGNATURE —
Signature. typad or printag namo of regisiarsd agont and ke il ppplicatyle [MOTE: Registerad Agant signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE “PD [T oelFie T1TILE [T change LT Addition
NAME PETERSON, DAVID E 1.2 NAME
steet ooress | 40 SORRENTO RANCHES DR. 1.3 STREET ADDRESS
oTY-5T-2p NOKOMIS FL 34275 14CITY-§T-2IP
TITLE WD LI oeete 21 TILE [ Change [ Addition
NAME PETERSON, DAVID C 22 NAME
staeeTapoess 1 §545 WATERFORD DRIVE 2.3 STREET ADDRESS
CITY-51-2F ICE FL 34292 2 40ITY-51-2P
["mie CJOELETE 31111 Clcrange [T Addition
NAME CAITHNESS, PAULA 32 NAME
sweeraooress | 1001 EISENHOWER 3.3 STREET ADDRESS
CiTY-T-21 NOKOMIS FL 34275 34, CITY-5T-2IP
TALE CJ oELeTE L1TITLE U change  [J Addition
HAME 4. 2NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1- 2P 44 TITY-S1- 7P
TITLE L DeiFTE 51TMLE L1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDALSS
LITy-S1-2IP 54CITY-§1- 2P
TIMLE [T pELETE 61 TITLE OJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CHTY-ST- 2P | PR L

14. | heraby certify that the information supphiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. [ further certify that the information
indicated on thls annual reporl or supplerental annual report is frue and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an
officer or director of the corparation or the taceiver of trusteée empowered to exesule this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Wd, o7an Wess.
SIARE AT ISP, £ oo ﬂ e Do N & OETIOPE AnS

- |

5/1'7/4?

CR2E037 (10/97)



