L

| ANNUAL REPORT

- 2008 NOT-FOR-PROFIT CORPORATION

FILED
May 12, 2008 8:00 am

DOCUMENT # 754790

1. Entity Name |

SHADOWBAY HOMEOWNERS' ASSOCIATION, INC.

Frincipal Place of Busingss
C/0 HANAMGMT, INC
8N UYMORE-RD-

Mailing Address

: 9

C/0 HANA MGMT, INC
HH8-N-WYMORERD
WANHER-PARK-H—32789
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¢/o

2. rincil-pil Place of Business - No P.O. Box #

3. Mailing Address

ARA | mMﬂgmoﬂIIpc

o H ARA mAMAgpmeA.

Suite, Apt. # etc.

Secretary of State

05-12-2008 90025 008 ****6] 25

rh:l{!l@!illlli\l\I!IHVIIII!I“HI\II!II?IIIHIIllIlIlIIlI\lIlIﬂ!III|II!

931 2. Eemonan Bud ¥ou 931 Kemonan Blod “aw | ST Crone  craar o
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Z}é 29924 COJ”B < éigl 292 C°“Br~ys 5. Cerlificale of Status Desired ] 239 ;?q Addtional
Ly 6. Name and Addrass of Current Raegisterod Agent 7. Name and Address of New Registerag Agent
m@osem ’ “Bober+ Haga
TS " 5B AN B B mec, Toic.
[-AANTER PARK R—38780~ 931 S, Semonae Blvd. # 214
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FL
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51GNATURE

8. The above named el
the obligations of registered agent.

ntity submits this statement for the purpose of ¢changing its registered office or registered age'nl. or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or pnnted name of registerea agent and litle if applicable

(NOTE: Registered Agent signature raquired when reinstating)

DATE

Filing |Fee is $61.25
Due by May 1, 2008
]

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

SIGNATURE:

o7 By Sy BT, S

10. t OFFICERS AND DIRECTORS 1, __ADDITHONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TinE P X velete TILE Pd Li < KT Charge [0 Addition
NAME YANOVITCH, TERI NAME AalRymele, RicK fe NoHA
STREET ADORESS | 224 S SHADOWBAY BLVD swveer oness | ) R Mo N Hefey s
omy-sT-ZP | LONGWOOD, FL 32779 CITY-S1- 2P LDNC} uuood‘ FL- 221119 .
TME g @ﬁeme wiLe VP /D - TChange ¥ Addition
NAME MORRISON, GREG HAME 2iR kel JAMes
STREFT ADDRESS | 200 SF%!ADOWBAY BLVD SOUTH STREET ADDRESS 19 m .\'rU‘l'Q o T, p ]e,‘l" BAD/
CTY-ST-2IP LONGWOOD, FL 32779 CiTY-51-2F ﬁl)t\)q u)ood %L 32704
ame D B e sS/D ! . BeTrange [ Audilion
NAME BLOODSWORTH, SEAN ' NAME ANov rch [ TTer) A
STREET ADDRESS | 213 MONTEREY ISLE NORTH : smeeTaoness | A3y S5 nAa'd oo bAy Gl
emv-s-2e | LONGWOOD, FL 32779 BTY-$T-2P vaweod. FL 32779
THILE T , £ Betete TIRLE T / 5 ) [ Change a’»\ddiiiun
RAME DALRYMPLE, RICK NAME vVoss. Shano A
STREET ADDRESS | 212 MONTEREY ISLE NORTH STREET ADORESS | | G 5 5 . MopTe e 9 Is le Bl
CTY-5T-2F | LONGWOOD, FL 32779 CITY-8T-21P Lopawood Eo 3219
" TmE s~ I g@m TIILE 8 ! ' . [ Change Addilion
wwe | ESPINOSA, FABIO HAME \ocdswoert, Denise A N
STREET ADORESS | 231 SHADOWBAY BLVD seer nokess | Y3 N- (NoN+e R eﬁ‘f j:S[f— 8l
omy-sT-zp | LONGWOOD, FL 32779 CITY-S7-2IP L-DN q u)ooil FL 32179
TMLE D [ Mm TITLE D N O Change &L Agdition
NAME OLSEN, TREVOR NAME Meli | |o, j‘-ﬂNN‘e’ — A
STREET ADDRESS | 206 MONTEREY ISLE NORTH seeraooness (18 N yyyoNTERERY Isle Bl
CITY-ST-2IF LONGWOOD, FL 32779 CITY-87-21P LU Naw ODd FL- 227749

12. | hereby certify thét the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. [ further certify that the information
indicated on this repert or supplemental 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachment with an address, with all cther like empowered.

SIGRATURE AND Tvplgda PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

) ,//&J, =

Date

Daytime Phone #




ATTACHMENT {01006 43

SHADOWB/ TOMERQWNER' ASSOCIATION, INC. page 2
DOCUMENK# 754790

11| ADDITIONAL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

D
Greg Morrison

20(:) Shadowbay Bivd South
Longwood, FL. 32779




