FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Namg

SHADOWBAY HOMEOWNERS' ASSOCIATION, INC.

NONPROFIT &N FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B. Mortham
ANNUAL REPORT Y ) "r\‘i;‘ y Secretary of State
1997 3 DIVISION OF CORPORATIONS
DOCUMENT # 754790 (4)

Principal Place of Busmess Mailing Addrass

% WILLIAK B. BRIGGLE % WILLIAM B. BRIGGLE
43 ESTHER LANE 499 ESTHER LANE _
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714-3234

AR

3, Data1 Bﬁ’fﬁ%m Qualitied

= " ioiigs”

2a. Maiting Address

28]

2, Prncipal Place of Business

T 0D 14451

Applied For

E Not Applicablg
Suite, Apt. &, elc Suite, Apt. #, slC. ] $8.75 Additional
8. fh ! j y
E ;ﬂ Certificate of Staius Desired 3 Fee Required
City & State City & Srate 8. Eteciion Campaign Financing $5.00 May Be
E ?8] Trust Fund Contribution Added to Fees

2ip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
;ﬂ —2;1 ;61 Florida Statutes ' Yos o
9. Name and Address of Current Registered Agent 10. Nam# and Address of New Reglistered Agént

[" 81] Name

BR'GGLE, WILUAM B 82| Street Address (P.O. Box Number Is Not Acceplabie)

498 ESTHER LANE

ALTAMONTE SPRINGS FL 32714 B3

84| City 85| Zip Cods
FL

agent, | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections §17,0502 and 617,1508, Florida Statutes, the above-named corporation submits this slatement lor the purpose BTchanglng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaltion’s board of directors. | hereby accept the appointment as registered

SIGNATURE __.

Sgnarure typad or printed name of reg sterad apen and title it applicable

[NQTE: quiswad Agent signature requirad whan relnaiating)

DATE

12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
THLE p "X DELETE 1A TILE President ] Change S8 Addilion
NAME KRUMMICK, GEORGENE 12 NAME Paul Alqgeri
stweetanoress | 248 SJADOWBAY BLVD. 13 STREET ADORESS i 90 MOnterey Isle
BTy -1 7P LONGWOOD FL 14 CITY-81-2IF
i D DCBOELETE 21 TILE VP LT Change  3E3§ Adostion
NAME SACCO, JOE 22NAME Joyner, Dennis
sweeraoness | €19 SHADOWBAY BLVD. aasmenappness | 207 Shadowbay Blvd
CITY - 51- 2 LONGWOOD FL 2.4 CINY-5T- 2P LOngwood, Fl. 32779
ILE T B hOELETE 31 1mE ] [ TChange MK Addilion |
NAME V0SS, SHARON 32 NAME Roberets, Barbara
steeet aocress | 223 SHADOWBAY BLVD. sssreeTaooess | 217 Shadowbay Blvd
oIy -51- 2P LONGWOOD FL 34.CITY-51- 2P 1..On
HILE P K BCBPELETE 41 TITE T [ Crange XX Addition
NAME CASTON, BRYAN 4.2 NAME Dodge, J111
sraret aooness | 245 SHADOWBAY BLVD. wusmevaoress | 212 Shadowbay Blvd
| ov-s1-7i LONGWOOD FL yery-st-22 ) Longwood, Fl. 32779
Tine VIS ¥ DELETE 5.4 TITLE D [T Change L} Xodition
NAVE ALGERI, PAUL 5.2 NAME Zullig, Greg
serraobress | 190 MONTEREY ISLE, S. £.3 STREET ADDRESS 182 Monterey Isle
GiTY-S1- 2 LONGWOOD FL B4 CITY-ST-2¢ Lonagwood, Fl. 32779
e [T DeLETE B1TME D LI change 3E3F Addition
NAME B2NAME Conelley, Robert
STREET ADDRESS 5.3 STREET ADDRESS 209 Shado‘fbay Bivd
LAY-SI-70 64 LITY - 5T-2P

| ar an officer or director of the corpor,
appears in Block 12 ar Biock 13 H

SIGNATURE: _

W

:

5719

14. 1 do horeby cerlily that the information supplied wilh this fiing Goes not qualiy for the exemplion siattdISGND OB/, Kl Wk | further certify that the

informaticn indicated en this annual report of supplemental annual report is trug and accurate and that my signature shall have the same legal efiect as If made under oath; that
it of the receiver or trustee empowerad o exacute this repon as reguired by Chaptet 617, Florida Statutes; and that my name
ed, or on an attachment with an address.

JUHIRE L)

IONATURE AND TYPED OR PRINTED NAME OF 81

OFFICER OF MAECTOR

4 "Date

Daytime Phone » 0013154

May 19 1997 8:00am
Secretary of State

CR2E037 (9/96)



