FILE NOW: FILING FEE IS $61.25

NONPROHAT FLORIDA DEPARTMENT OF STATE
CORPORATION 1N ‘

ANNUAL REPORT

1996 A
DOCUMENT # NO5215 (1)

1. Corporahon Name

SHIPWATCH FIVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Maling Address

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SHADOW LAKES PROP. MGMT SHADOW LAKES PROP. MGMT
10825 SEMINOLE BLVD.. UNIT 1 10825 SEMINQOLE BLVD.. UINT 1
bAsHGO R :.ERGO FlL 3. Date Incorporated or Qualified 3a. Date of Last Repon
09/18/1984 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 El 53-2557900 Not Applicable
ite, #, et ite, Apt. ¥ et iti
Sulle. Aat. #, et L Site Ant ¥ eto 5. Certifcate of Stats Desired 0 $6.75 additional
22 Zﬂ ) Fee Required
City & State I City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E‘ ) Trust Fund Contribtion Added 1o Fees
Zip Country L p Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 2;{ 29] ~ ?Iﬂ Florida Statutes PR ves Cine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TOM KAPPER - SHADOW LAKES PROP. MGMT 82! Street Address (F.O. Box Number is Not Acceptable
10825 SEMINOLE BLVD. -
UNIT 1 83
LARGO FL 34648 83| Ciy FL ® 7 Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617, 1608, Florida Stalutes, the above -named carporatio 7 submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorizod by the corparation’s board o' directors. | tiereby accent the appoinlmant as registered agent. { am
familar with, and accepl the obligalians of, Seclion 617.0503, Fiondla Statutos

SIGNATURE _ | I I . R e e . I S e S
Skyriatare et of orted Adre o o e @t @k the it awe i ANTITE Flogntamsd Adgeenit sl s e p o sy 1 ra sl 1Y

12, OFFICERS AND DIRECTORS 13. ADDITONSCHANGE S 10 Ol FICF RS AND DIRECTORS IN 12

TITLE STD [IDELETE TATITLE [JChange [} Addition

HAME FRED, DAVIS D. 12 kave

STREET ADDRESS 11450 HARBOR WAY #5007 + 3SIRZET ADDRAESS

CITY-ST- 71 LARGO FL 4TIy 8721 ] ‘

TITLE PD [CI0ELETE 21TILE [JcChange ] Addition

NAME ROBERTSHAW, RENEE 22 Name

STREET ADDRESS 11440 HARBOR WAY #5010 2 3STREFT ADDRESS

CTv-ST-2P LARGO FL 2 40Y-S1-71P

THLE VD [CJDELETE 31TILE [OGhange  [7] Addition

nAME STRAND, KEITH 32 NAME

STREET ADDRESS 11450 HARBOR WAY #5001 33 STHEET ADDRESS

CITY-ST- 7P LARGO FL 34.0V-S1-2P

TIILE D [JDELEre 41T [JCrange [ Addition

e KEAST, DRICHARD 4 2MaE

STREET ADDRESS 11440 HARBOR WAY #5013 43STREET ADDRESS

GTY-81- 2P LARGO FL ) 440 TY-ST-71

TILE D [JDELETE 51TIILE [1Change [ Addition

NAME ZAYOC, NELL 52 MAME

STREET ADDRESS 11450 HARBOR WAY, #5005 53 STREET ALDRESS e -

ery-ST-2IP LARGO FL 56CTi-512p .

e [CIDELEIE €1 TITLE [JChansge ] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDAESS

CTY-ST- 2P E4CIY ST-2IP

14. | do hereby certify that the information supphied with this filng is voluntanly furniished and doss not quaiify for the exemplon stated in Section 119.07{3ik), Florida Statates. | further
certify that the information indicated on this annual report or supplemental annual repor s true and accurate and that my signature shal have the same legal effect as if made under
vath, that | am an officer or directar of the corporation or the receer or frustee empowered to execute this report as required by Chapler 517, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if chageged, or on an altachmogt w n address
SIGNATURE: oy . }4//4;{ 3370 AL
FICER OA DIRECTOR b U T Fhane #

GNATURE AND TYPED O NAME OF S

CR2E037 (12/95)




