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FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO05215

(1)

SHIPWATCH Five CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businoss

SHADOW LAKES PROP. MGMT
10625 SEMINOLE BLVD. UNIT 1

| LARGO FL 34548

Mailing Address

SHADOW LAKES PROP. MGMT
10625 BEMINOLE BLVD.. UINT 1

FILED
Apr 08 1997 8:00am
Secretary of State

IR RHAD I

LARGO FL 33778-3337 ‘
us us 3. Date Incorgorated or Qualified 3a. Dale of Last Report
8/1996
2. Principal Place of Business 26. Malling Address 4. FEI Number Applied For
2] 26 59-2557900 Nol Applicabla
Sulte, ApL #, ete, Suile, Apl. 4, elc, iti
AP P © 5. Cerlificate of Status Dosired O $8'75 Additional
E ;l Fas Required

City & State City & State 6. Elaction Campalgn Financing $5.00 mayBo
23 28] Trust Fund Conlribution Adided to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
E 25 m Ejl Florida Statutes Yes [1No
$. Nama and Address of Currenl Replstered Agent 10. Name and Address of New Registered Agent
. B1| Narne
TOM KAPPER - SHADOW LAKES PROP. MGMT 82| Street Address (P.O. Box Number is Nol Acceptable)
10825 SEMINOLE BLVD.
UNIT1 83
LARGO FL 34848 84| iy FL 5 _‘?P jo'd; ﬁ

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits 1his statemen for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by I

/ the corparation’s board of direciors. | hereby accept the appointmenl as registered
agent. | am famifiar with, and accep the obligations of, Section 617.0503, Florida Stalules. .

SIGNATURE - i —
Signalra, typed or printed nama of registerod agant and Il I appiicatic {NOTL Fogislored Agenl s-gralure fequired whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGLAS AND DIREGTORS iN 12 g
TIRE STD [ DELETE 11TILE [ Change T Addiion | &5
HAME FRED, DAVIS D. 1.2 NAME N
staceraooess | 11450 HARBOR WAY #5007 1,3 STREET AUDRESS §
cry-st-zp | LARGO FL 7 14 GITY- ST- 7P . &
TTLE PD M DFLETE 21TMF PD [T change (¥ Adgition | O
NAVE - ROBERTSHAW, RENEE 22 N &-AaRAL, AL
swecraoonss | 11440 HARBOR WAY #5010 casintcr s |1/ 4hSeD sT0 Dok WAY # oo/
CITY-ST-21 LARGO FL . 2 4CITY-S1-2P -2,
TITLE VD M e 21 TIILE é 'g‘ﬁ’ —F == Change Addition |
NAME STRAND, KEITH 2.2 NAME L1 Pon E
sraeer aporess {11450 HARBOR WAY #5001 9.3 STREET ADDRESS ?)qqé’ /«}S‘ffﬁ?ﬂy Y797 2% + Soll
OTY-ST- 2P LARGO FL 34 CITY-S1- 29 A FL 337274
e D MY DELETE 41TILE v [T change  [J Addition
NAME KEAST, DRICHARD 4.2 NAME
stheeraboaess | 11440 HARBOR WAY #5013 4.3 STREET ADDRESS
CITY-§T- 2P LARGO FL . 44 CTY-51-21P
e - D M DECETE 5.1TNLE CJ changs ] Addilion

N ZAYOC, NELL 5.2 NAME

| smeer aporess | 11450 HARBOR WAY, #5005 5.3 STREE1 ADDRESS

CITY-§1-21P LARGO FL ' 54 CITY-51-20°
T [T oLETE 61 TITLE [ Change ] Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51-21P 6.4 GY-ST- 2
14. | do hereby certlfy thal the information supplied with this filing doos not gualify far the exemption stated in Section 119.07(3)(i), Florida Statules, | further cerlify thal 1he

information indicated on this annual ropart or supplemental annual roport is rue and accurale and that my signature shall have the same lega! effect as if made under palh; that
| am an oflicer or director of tha corporation or the recelver or rustes ompowered 1o execute this report as required by Chapler 617, Florida Statules; and that my name

appears In Block 12 or Block 13 jlchangod, or on an altachmont with an address

p—
ARy Y/ IV T T Y

O €2, m e 7 C3mF



