FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

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

1. Corporation Name

DOCUMENT # NO1789

SHADOW RUN COMMUNITY ASSOCIATION, INC.

Principal Place of Business
40347 US 19 NORTH

Mailing Address
PO BOX 695

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90055 025 ****61 .25

T

_[2s]

2] [so]

Trust Fund Contribution

STE. 201 TARPON SPRINGS FL 34639
TARPON SPRINGS FL 34689
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] '26) 03/06/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 |27] 59-2731348 Not Applicable
ity & Stat ity & Stat it
City & State City & State 5. Certifcate of Status Desired [ $8.75 Addilonal
El E‘ Fes Required
__I Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KARAGIANIS, IRENE

40347 US 19 NORTH

STE. 201

TARPON SPRINGS FL 34689

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL [*

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid;
office or registered agent, or both, in the State of Florida. Such chan
agent. { am familiar with, and accept the abligations of, Section £17.0503, Florida Statutes.

a Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent arxl tite if applicable.

(NOTE: Regwstered Agant signature reguired whan faimta!iﬁn)

TATE

12. OFFICERS AND DIRECTORS_ 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD . ‘§(DELETE 11 TILE ’S [G)k/ JoveE. [J Change )XMdition
NAME ROTH, GEQRGE F. 12 NAME ICK,

sreeT aporess| 12508 FERNDALE COURT 13 sTReeT aporess | [RSAE RIVOLL rSRgO‘Z éLH KE

crv-stze | HUDSON FL 34669 14 CITY-5T-2ZIP H UDSOM, Fr 39

TITLE PD [} DELETE 2ATME D §6hange [ Addition
NAME D'AMICO, KATHLEEN 22NAME

streeraooress| 12519 KNOLLBROOK LANE 23 STREET ADDRESS

CITY-ST-2ZIP HUDSON FL 34669 2.4CMTY-5T-ZP . . ]
TME D RDELETE 11TMLE [ﬁﬁ [ Change deition
NAME JESKE, ERVIN 32 NAME R A LUSO, NORMA

sreeT anoress| 12505 GLENDALE COURT sasmeeraooress |J 251 0 GLEWOR LE COURT

crv-sze_ | HUDSON FL 34869 sacrvstze | HUPSAR), L 3Y6E7

TIE ™ w\DELETE 41TMLE W— T/ {JChange  “YdAddition
NAME GROBECK, MICHAEL 4 2NAME Ly EGLIER, AMNITA QT

sreeer ooness| 12436 FERNDALE CT wsmeerooess| /S 0F GLEMDALE CIY

crvstze | HUDSON FL 34669 sorvsrze | HUDSoN) , FL 349667

e SD }QDELETE 5ATINE q{p MOM IGH, PATRICIA DiChenge [ addiion
NAVE MANN, HARRY SZNANE [R503 Grewpnre CT

sTReeTADDRESS| 12509 GLENDALE CT. 53 STREETADDRESS |t 1105y N FL 3 (/ 0Ly

orv-st-ze | HUDSON FL 34669 54 CITY-ST-2ZIP

TITLE CJ OELETE BATIME [JChange [ Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 logal effact as if made under oath; that | am an
officer or director of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

on an attachment with an ad

A QUIRED

ss, with all other like empowered.

2/10/29
s

TR 94247255

8
g

CR2E037 (11/98)

SIGNING QFFICER OR DIRECTOR

Daytime Phone #



