2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # 737723

1. Entity Name
SILEEPY LAGOON PROPERTY CWNERS, INC.

Princlpal Place of Business
PO BOX 2524
SATELLITE BEACH, FL 32937

Malllng Address

PO BOX 2524
SATELLITE BEACH, FL 32937

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90042 048 ****6].25

LA AV A TMUY

N A AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004  ¢hg-NP CR2E037 (10/03)

City & Smte City & State . FE1 Number Apphied For

59-1743608 Not Applicable
Zip Country Zp Country $8.75 adational
5. Certlficate of Status Desired | Fos Required
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Ragistered Agent
T —— . — —_— B - . T-Name "~ e— - eem s T - o iy e g o sl L e ey

SHATTUCK, SHAWN -
484 SAILFISH COVE Street Address (P.O. Box Number |s Not Acceptable}

SATELLITE BEACH, FL 32837

City

FL l Zip Code

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

the obligations of registered agent.

of the corporation or the receiver or trustee empowered to ex?icuts
i3 2 th-alk 0 T 8B

. changed, or on &n attachment with ap af

SIGNATURE:

Indicated on this report or supplemental report is.true and accurate and that my signature shalt have the same legal effect as if made under cath: that I'am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if -
ed. S : .

SIGNATURE :
. w-‘wzﬂrp{wme{rwzﬂmm_?h # appicabie. NOTE: Flog Ageni ) quied when rensiating) DATE
.. Filing Fee Is $61.25 ~ 27l . Election éarﬁpaign Financl'ng" $5.00 MayBo. - ~ Meks qhe‘ck'phy‘abl_e\_g’p ' o
Due by May 1, 2004 “Trust Fund Contribution. ~ - " Added to Fees - Florida Department of State™.." .
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
" TME P O oelete TME BdChange T Addtion
WET, | SHUTTOCK, SHAWN L e Shatbuck, Shanwn :
STREET ADDRESS | 484 SAILFISH COVE STREET ADORESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CITY-ST-2P
TILE T ﬁmm TITLE e . [ Change WMdﬂion
NAME MAUREEN, JOYCE NAME m:;.cbowd L -\/a.leme
STAEET ADDAESS | 480 SAILFISH COVE sTECAODRESS |¢f 1 Berl€is A Cove
omv-s2¢ | SATELLITE BEACH, FL 32037 o5t | Fede [/ de "Beach FL 323437
TME PPD 59 elers e PP) Dy change [ Yhastion
NAME HOWELL, RUTH NAME .5c,gsa{-.“ fero.[o(
SHETADRESS | 4B SALFISHCOVE swaiomess | 468 Sal teis h Cove
on-s-2e | SATELLITE BEACH, FL 32037 orvistae | Bede tl e Beash. FL 32937 [
e VD (5 Deiete me V . [ Crange [ Addiion
NAVE HUNSUCK, DON NAME Shat uck; iz
STREET ADDRESS | 481 RED SAIL WAY STREET ADORESS | &£ ¢/ Esh Cove
cny-ST-zP | SATELLITE BEACH, FL 32937 orY-51-2p | S 4 g[? Ko 32937
TITLE O elete e 5 T OJchange [ Addition
WAME NAME G-rean(&lol ) Deboml\.
STREET ADDRESS stheeT apoRess | of 9y Peol 5QB'I a,)a"/
CrY-5T-2p CTY. 57-2P cte ll Le ecch ' Fo 3‘;6}37
TME ' [ petere TMLE [ Change [ Addition
| -STREET ADDRESS |- — - oo - . . sweeraomess | T ‘ T ela
1 omvsrze s zhowam me ‘ oo ) cmvestae ) e T
12. | hereby ceitify that the information Eupplied with this fiing does not quallly for.the exemption stated in Section 119,07(3)(i), Flotida Statutes. | further certify that the information

(207 sy

Date Chtytime Phone #

/
7




