FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 754790

1. poOration

(4)

SHADOWBAY HOMEOWNERS' ASSOCIATION, INC.

Princlpal Place of Business

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

A0

&%ﬂdﬁm rxﬂ%}wﬁaﬂme 3. Dae Incorporated or Qualified
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 10/23/1980
4, FEI Number Applied For
500214451 Not Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Cortificate of Status Desired (| $8.75 Addilonal
Fi] ?s‘l Fee Required
Suite. Apt. ¥, elc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 maype
;I ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hgfneowners association?
23] _2:] %nves O ne
Zip Country Zip Country B. This corporation owes of has paid the currgat year Intangible
24 ;;] ;O-I ;.-I Personal Property Tax due Jung 30. ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
mu WI-UAM B 82| Street Address {(P.O. Box Number is Not Acceptable)
498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714 83
84| City 88| Zip Code
FL |

oflice or registered agent, or both, In the Stale of Florida, Such changgo
agent, | am familiar with, and accep! the obligations of, Section 817.0503, Florida Statules.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, florida Statutas, the above-namad corporation submits this staterment for the purpase of changlng its reglstered
was suthorized by the corporation's board of directors. | hgraby accept the appolntment as registeraed

Block 12 o¢ Biock 13 If change

SIGNATURE:

SIGNATURE Signature, typed o prinled navre o registeced agent and fitle § apphcable. (NOTE: Reglstered Agent slgnaturé raquired whan relnziating) DATE

2. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ELETE 1 TIME </ - [T Crange  ICFodfion
NAME ALGERI, PAUL 12 NAME ¢ AS,T‘ * Vﬂ: 1277 ﬂ&.

seet aporess | 190 MONGEREY ISLE 1asweer aooress | 2 }"/jﬁp"

CTY-S1-29 LONGWQOD FL +4 CITY-§1-2IP Frpreoe. o 72707

ME w ] DELETE 24 TLE |J change ] Addttion
HAME JOYNER, DENNIS 22 NAME

smeeTanoress | 207 SHADOWBAY BLVD 2.3 STAEET ADDRESS

GITY- ST- 210 LONGWOOD FL 2.4CTY-51-2P

LE § T DELEIE 31 TMLE T Chenge 1] Addition
HANE ROBERTS, BARBARA 32 NAME

sweeTaporess | 217 SHADOWBAY BLVD 33 STREET ADDRESS

CATY-5T-20 LONGWOOD FL 34, CITY-S7-2P

TITLE T L] DELETE 41 TITLE LI Change L] Addition
HAME DODGE, iLL 4.2 NAME

smeeraooress | 212 SHADOWBAY BLVD 43 STREET ADDRESS

Ty -ST- 29 LONGWOOD FL A4 CITV-ST-7IP

TiiLE D [T peLETE 5.1 TITLE [JChange [T Addition
NAME 2ULLIG, GREG 52 NAME

steeTaporess | 182 MONTEREY ISLE 5,3 STREET ADDRESS

CITY-ST- 2P LONGWQOD FL 5.4 CTY-5T-2P

TE D T DeLETE 6.1 ITLE [dchange L] Addition
NAME CONMELLEY, ROBERT 6.2 KAME

streeranoress | 209 SHADOWBAY BLVD 6.3 STREET ADDRESS

Y- 51-29 LONGWOOQD FL 6.4 CTY-51- 2P

14. | hereby cenify that the Information suppliad with this filing doas not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lagal eflect as If mads

officer or director of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
on an attachrment with an address.

under oath; that | am an

ars in
e
b/ /e 27v-182Y
Date Daylime Phone & anymng 4

CR2EQ37 (1097)



