2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000002869

1. Entity Name
ISN%ADOW QAKS tl PROPERTY OWNERS’ ASSOCIATION,

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90038 045 ****g] 25

Principal Place of Business

3131 SHADOW QAKS DR
HOLIDAY FL 348390

Mailing Address

3131 SHADOW CAKS DR
HOLIDAY FL 34680

A

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3592238 . [Not Applicable
A e Coumry . | %o . i Sonwy 5. _Certficaie ot Status Desied___[[]_ . 98-19 Additonay |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T g e e = B e e e

""CLOUSER, LYNN MR
3131 SHADOW OAKS DRIVE

Street Address (P.O. Box Number is Nct Acceptable)

HOLIDAY FL 34680

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registarad agent and trle if applicable.

(NOTE: Registered Agent signalure reguited when reinstating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DlhECTOHS IN 10

TIVLE ZLOUSEH LYNN MR [ Detete TITLE 5KKEL U A S ¢ IJIZISTI o [ change B Addition
NAME . RAME S
STREET ADDRESS 3131 SHADOW QAKS DRIVE STREET ADDRESS Sa Z2 (’ Le'l’ m ﬂ Fo4 C-T
ory.st.gp |HOLIDAY FL 34880 cvst-ze (Helipe y FL 34 70
TITLE \étARK AN C Delete TILE g i T Ll w LA [Jchange  @Additon
NAME ) MAME vRME ) !
srecer anogss 5748 LENMAR CT _ STREET ADDRESS | ST S LENmn R OT
crvsrze |HOLIDAY FL 34690 - T CITV-5T-2 Hle L FL 39670
TIME ST W Delete TILE BB Crange [ Addition
wne — - |PHILLIPS, CARRIE. - e - 8 ‘PMLLIPS _CAREIE - e -
STREET ADDRESS | 5834 LENMAR CT STREET ADDRESS | S&3 Y Lfnmnl? lady oy
crv-stze  |HOLIDAY FL 34690 msrae | NobLiDay FL 24690
e gUPP L1SA [ st . b TTHEWS, Beverl O Crerge Wl acir
NAME : NAME mna ) & Y
srRcev anoacss | 2748 LENMAR CT seET aooRess | SR2E3 Lewmar T
orv-srze  |HOLIDAY FL 34690 ov-stzr |HoliDR y FL 34690

D ,
TiME TILE D Change Addition
e VAN METER, PEG B Deie e TRIEMann, ERICH T Change - G
STREET ADDRESS EBO‘QSIID_E?;’EE:;SO STREET ADDRESS | 58 1Y Lmvm ag CT
CITY-§7-2P avsze | Wolipay FL 349690
e :(’RI STON. GEORGE Delete e 4 O Crange [ Addition
NAME : NAME
stieer aophess | 3123 SHADOW OAKS DRIVE STAEET AGDRESS
omvsrop | HOLIDAY FL 34690 CTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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
o the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 1n Biock 10 or Block 11 if

changed, or on an attachment with an adqress, with ali other like empowered.

SIGNATUR

{ynw Clovser 2504 /727- 935-95¢ 4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimna Phone #

]V




