FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 75479

SHADOWBAY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address
% WILLIAM B, BRIGGLE

498 ESTHER LANE
ALTAMONTE SPRINGS FL 32714

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90210 013 ****61.25

A

(5]

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

20] [20]

Trust Fund Contribution

21] [26] 10/23/1980

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;l 59'02 14451 Not Applicable

- - ; ”

City & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
;ﬂ . ;l Fee Required
- Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24

Added to Fees

8. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

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

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| City

85| Zip Code

FL | |

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

Sigrature, typed or printed name of registared agent and title if applicable

(NQTE: Registered Agent signature required when rginstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12
TITLE T RY.DELETE 14 TME D [OChange  [SrAddition
NAME CASTON, DRYAM 1.2 NAME Krummick,Georgene

sreeT aooress| 245 SHADOWBAY BLVD iasmeeTaporess| 248 SHadowbay Blvd.

CITY-ST-ZP LONGWOOD FL 32725 14 CITY-ST-2P Longwood, FL 32779

TIME VP Q\BELETE 21 THILE D [IChange  3f3kAddition
NAME JOYNER, DENNIS 22 NAME Herbig, Bernard

streeTanoress| 207 SHADOWBAY BLVD sasmezranoress| 200 Shadowbay BLvd.

CITY.ST-2IP LONGWOOD FL 2,4 CITY-ST-21P Longwood, FL 32779

TITLE S 7 D [ DELETE 34 TITLE [OChange [ Addition
NAME ROBERTS, BARBARA 32NAME

streetaporess| 217 SHADOWBAY BLVD 33 STREET ADDRESS

CITY-ST-ZIP LONGWOOD FL 34, CITY-ST-2P

TME T /D [ DELETE 41TITLE [JChange [ Addition
NAME DJDGE. JILL 4. 2NAME

sTReeTADDRESS| 212 SHADOWBAY BLVD 43 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 44CITY-ST-ZP

TE D B RELETE 5.1TME D [ Change  sfSkAddition
NAME 52 NAME Bernstein, Gladys

STREET ADDRESS flajﬁa%nc}%g%y ISLE sismeeraporess| 225 SHadowbay BLvd.

arv-st-ze | LONGWOOD FL 54 CITY-ST-ZP Longwood, FL 32779

TITLE D [3¢ DELETE BATILE D {OChange  3XAddition
NAME CONELLEY, ROBERT 6.2 NAME Voss,SHaron

stReeT aporess| 200 SHADOWBAY BLVD sasmeeTaooress| 223 SHadowbay Blvd.

arv-st-ze___ | LONGWOOD FL B4 CITY-ST-ZP Longwood, FL 32779

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CENATURAEQUIRED

SIGNATURE: é (A_M__' é
TURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

Z

/e
57 4~(87%

g

8

Y /s [

-Date

Daytime Phone #

CR2E037 (11/98)




