FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02, 2007 8:00 am

ANNUAL REPORT ¢ f Stat
ecretary o ate
DOCUMENT #754790 04-02-2007 90068 038 ****61 25

1. Entity
SHADOWBAY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busi Mailing Add R
F+ N-LAKE DESTINY.BR B0 N-LAKE DESTINY-BRIVE LOUU7987
STETIO™ STET0—~
; MAFAND 32751 —
i
2. Principal Place of Business - No P.O. Box # Hing Address ”]lﬂ"l““ﬂ"mm !
O_/SL!::EQM_[D&)A pemnesTs Im_ o ljﬁ)AA Mawa aem-eu‘}
uite, Apt. # elc ite, Apl. #, elc. 02222007 CR2ED 2
ﬁ \/OLJ Mmode (A % g fDumorLe LA chariP s 06; —_
Crry & State ity & State 4. FEI Number P
l/L)l ten PA K, FL LO i arted quk F L 59-0214451 - Not Applicable
Zip try try ficate ir 75 Additional
329%9 (Awge | 399%9 (')ﬁL Loge, | >CmaecSandsied O FeoRogied
6. ‘Namo and Address of Gurrent Registersd Agent ! 7. Name and Address of Now Registared Agent
WEBB, ROBIN L : M Robeet HAaA
BOHNAKEDESTHNY-DR t P.O. is Not Acceptab
STE416- ds}m T'f?\ss((l A Ad) A afmeﬁ'f RWEPR
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of FRorida. | am familiar with, and accept

the obligations of registergd agent. L_L
@ Kokﬂ-ew(' Wacor 2—1’2”0/}

SIGNATURE Y
mmmummmmd'mmmwmhuw {NOTE: Registered Agent signature recuirad when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May ¥, 2007 Trust Fund Contribution. 0  AddedtoFees Florida Department of Stata
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P WM TmE P [ Change WMdilinﬂ
SWEHTEREAN-—
srm::nmmiss 247-SHADGWBAY-BLYD- ﬁm :5&.{%( S‘{gwod +|g‘\ Blud.
CIFY-ST-1P LONGWOOD, FL 32779 CY-5T-2IP a:l)q u)oog o A‘q’q 179
TITLE v [ Delete TITLE [JChange [ Addition
NAME MORRISON, GREG NAME
STREET ADDRESS | 200 SHADOWBAY BLVD SOUTH STREET ADDRESS
CITY-57- 2P LONGWOOD, FL 32779 CiTy-5T-2P
TME 8] O Delete THLE [ Change [ Addition
NAME BLOODSWORTH, SEAN NAME
STREET ADDRESS | 213 MONTEREY ISLE NORTH STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 Ciry-sT-2pP
TME T 1 belete TE Clchange [ Addition
NAME DALRYMPLE, RICK NAME
STREET ADDRESS 1 212 MONTEREY ISLE NORTH STREET ADDRESS
GITY-ST-2IP LONGWOOD, FL 32779 ciry-8T-2IP
TLE S 7 oetetn TITLE Ochange [ Addition
NAME ESPINOSA, FABIO NAME
STREET ADDRESS | 231 SHADOWRBAY BLVD STREET ADDRESS
CITY-ST- P LONGWOOD, FL 32779 Cmy-sT-2p
me D [ Detete e Clchange [ Addition
NAME OLSEN, TREVOR NAME
STREET ADDRESS | 206 MONTEREY ISLE NORTH STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-ZIP

2. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 tmstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment wit dress, with all like empowered

SIGNATURE: )¢, > e — L 37
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