FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 754790

1. Corporation Name
SHADOWBAY HOMEOWNERS' ASSOCIATION, INC.

(4)

Principal Place of Business

% WILLIAM B. BRIGGLE
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714

Mai

*®

ling Address
WILLIAM B. BRIGGLE

498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714

MOREIRAA

JHTE A

3. Date Incorporated or Qualified

3a. Date of Last Report

10/23/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ?s'l 53214451 Not Applicable
ite, L, N Suite, . #, slc. iti
Suite, Apt. #, etc uite, Ap fie 5. Certificate of Status Desired . $8'75 Adqmonal
rHl —E] Fea Requirad
City & State City & State &. Elaction Campaign Financing O $5.00 May Bs
2 EI Trust Fund Contribution Added to Fees
Zip Courtry Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24 [25] [20] [30] Florida Statutes O veX®No
4. Name and Addrese of Current Registered Agent 10. Name and Address of New Heglistered Agent
B1| Name
BHGGLE: WILLIAM B. B2 Street Address (P.O. Box Numbaer is Not Acceptatile)
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered office
or reqisterad agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appaintment as registered agent. | am

tamiliar with, and accept 1he obigations of, Saction B17.0503,

lorida Statutes.

SIGNATURE o o o e et e et oo
Signalure, typed or panted name of registered agent and litis i a5 picatie (NOTE Registerad Agenl signature reguired whee rerstdlng) DATE

12. OFFICERS AND DIRECTORS 13, ADID ONSCHANGE S 10 OF [ IGE RS AND DIRLG T OHS M 12

TILE P [ABFLETE 1HnE g Georgene Krummick XChange [ Addition

NAME CHIODO, BARBARA 1.2 NAME

sireeaponess | 212 SHADOWBAY BLVD., S. vasmeecraooress | 248 Sjadowbay Blvd.

CITY-§1-2% LONGWOOD FL . 14157 2P Longwood, F1. 32779

TITLE D XELETE 21TME D - [Jchange 3¢ FIpadition

NAME DAVIS, JOHN 22 NAME Sacco, Joe

steeeraporess | 218 SHADOWBAY BLVD 2asteeeranfess (219 Shadowbay Blvd.

CITY-ST-2IF LONGWOQD FL ? 40ITY-51-2IP LOngwood F1 3277

TITLE 1] BARELETE BITME - [ Change yr 7 Addition

NAME SHUMAN, BILL 32 NAME Voss, Sharon

sreeraporess | 224 SHADOWBAY BLVD 135S | 223 Shadowbay Blvd.

CITY-§T-21P LONGWOOD FL 14 Q1Y ST-2F T Anmwand EF1. 29770

[ D XEeLeTE nmegp P 2T T T [l Charge  JC3cAddilion

NAME ZRKEL, JIM 4.2 NAME Caston, Bryan

sreeTaporess | 218 MONTEGO INLET BLVD s35TREETAORESS | 245 Shadowbay Blvd.

GITY-§T-2IP LONGWOOD FL 4401y -51-21P Longwood, F1, 32779

TLE D CI0ELETE 51TITLE - [fChange L) Addition

KAME ALGERI, PAUL § 2 NAME

smeeraporess | 180 MONTEREY ISLE, S. 53 STREET ADDRESS

CITy-ST-2IP LONGWOOD FL Y 54 CITY-5T-2IP

TLE D KDELETE 8 1TITLE [lchange [ Addition

RAME SCHRAM, DAVID € 2 NAME

sireeTaooress | 184 MONTEREY ISLE, S. § 3 STREET ADDRESS

Oy -ST- 20 LONGWOOD FL 6aCIY-ST- 2P

14. | do hereby certify that the infermation supplied with this filing is, voluntarily furmshed ancs does not qualify for the exemption stated in Saction 116.07(3)(<), Flarida Statutes. | further

certity that the information indicated on this annual report or
oath; that | am an officer or drector of the corporation or §

pOwered to execute this reporl as required by

is true and accurate and that my signature shatl have the- same legal effect as if made under
apter 617, Forida Statutes; and that my name

257 / 94 GOIE N

Daytme Pnane #

CR2E037 (12/95)




