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FILED
Mar 09, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrs
ANNUAL. REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1999

Secretary of State

03-09-1999 90134 038 ****61.25

DOCUMENT # NG7000006404

1. Corporation Name

SHAKETT ISLAND HOMEOWNERS ASSOCIATION, iNC.

Principal Place of Businass Mailing Address
‘| 200 CAPRS ISLES BLVD. 200 CAPRI ISLES BLVD.
VENICE FL 34282 VENICE FL 34292

(T A

2. Principal Place of Business 2a. Malling Address 3. Date Incorporatad or Qualifed
1] 28]__Pp Box 227 11/14/1997
Suite, Apt. #, etc. Sulte, Apt. #, atc. 4. FEl Number Applied For
22] [27] 650794345 Not Applicabla
City & Stata City & Stats . : $8.75 aaditional
y ) ;a—l LAVRE L. Fl 5. Certifate of Status Deslred (3 Fee Roquirod
= Ze ) Country ___Zip  _ _ _ County _6._Elsction Campaign Flnancing _ . . $5.00 MayBe _|
24 [25) 20] ITA72C [30] Trust Fund Contribution Bl ied o Fos .
9. Name and Address of Current Regfstered Agent 10._Name and Adh of New Regletored Agant
31 Mame .
PETERSON, DAVID E 82| Strost Address (P-0. Box Number i Not Accepiabie)
200 CAPRI ISLES BLVD. 5
VENICE FL 34292 ,
84| Ciy 7 FL ssl Zip Codo

1. Pursuanl to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named
office or registered agent, or bath, in the State of Florida. Such chal
agemn. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

o was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as regis! red

submits thiy statament for the purposs of changing its mﬂst.amd

Signature, typed or printad name of regeiened agerd #nd tie ¥ eppiicibie,

INOTE: Ragwierad Agant #graiors requated whan feinststing}

OATE

[+e]

12. OFFICERS AND DIRECTORS 13 ADDITIGNS/GHANGES TO OFFICERS AND DIRECTORS IN12__| 2
T PD 0 pELETE 11 TIME PD Ny pAChange  CJAddiion | =
NAME PETERSON, DAVID E 121 DAVID B PET B LSS : 5
smezracoress| 401 SORRENTO RANCHES DR. 13 STREET ADORESS 200 cA@R 15465 LV g
cov-srze | NOKOMS FL 34275 14 GITY-§1.2P WEMICE , Fe 34292 o
TME )  DELETE 24TME VD “ftangs | [JAdditen | ©
N PETERSON, DAVID C 2200 Oand €. PETERSOM
sTrecT a0ORESS| 1545 WATERFORD DRIVE usTETAEss| Los CRPRI I SLES gV
crvs-2¢ | VENICE FL 34292 2 4CTY.ST-2P VEMCE FL 34222
™me STD FDELETE 1TRE Y€ : Cichange  ~JKlAddtion
NAE CAITHNESS, PAULA 32HAME FTOoRMNNE HICEEY
sreeTavoress] 1091 EISENHOWER nsmETOREs|  A0Q CHAPRY ISLES L

__domsrze | NOKOMIS FL 34275 3¢ crrv.st. 2P VErmcE FPL 349y
me 7 LFDEEFE 4 ming—="[ - Ochangs__ . M Addon |
NAME 4. 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
oy-ST-29 44 OITY-ST-ZP
TME O DELETE 51 TME [Jchange [ Addition
NANE 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T. ZF 5ATTY-ST-7P
™mE - [J DELETE EATMLE [JChangs  [3 Addition
NaMg 82NAME
STREET ADORESS B3 STREET ADDRESS
CITY-57-ZF BAUTY-ST-2P
(ran Corify thal 1 Infonmation Supphes with this Ting Goes nol qualify 10f the exemplen Statad In Section 113.07(31), Flonda Swhutes. | further cadity (hal the (nformation

indlicated on this annual repert or supplemental annual report is trie and accurata and that my signature shall have the came legal
5¥on or the receiver or trusiee empowered to execute this raport a8 required by Chapter 817, Florida Statutes; and that my name appears in
gttaghmant with an address, with all other like empowered.

officer or director of the corpp

ﬂrdn/ﬂw;

! affact as If made under cath; that ! am an

F/-59  FHu-¢@ gy 2A5R
Dets Daytivg Phang #




