2000 UNIFORM BUSINESS REPORT (UBR) ' .

DOCUMENT #

1. Entity Narme

N05215

SHIPWATCH FIVE CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90092 002 ****6] 25

Principal Place of Business

SHADOW LAKES PROP, MGMT

Mailing Address
SHADOW LAKES PROP. MGMT

10825 SEMINOLE BLVD.. UNIT 1 10825 SEMINOLE BLVD.. UINT 1
LARGD FL 34648 LARGD FL 33778-3337
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied Far
59-2557900 Not Applicablg
ap Country 2P Country 5. Certficate of Status Desired ~ [] 907D Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme

————e e e ———

e T e

TOM KAPPER - SHADOW LAKES PROP. MGMT
0825 SEMINOLE BLVD. -

UNIT 1
LARGO FL 34648

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

City

F L Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nams of registared agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE TD O pelete TITLE O Changs [} Addition | &
M FRED, DAVIS D. v s
STREET ADORESS | 11450 HARBOR WAY #5007 STREET ADDRESS ]
CITY-$1-2IP LARGO FL 33774 CITY-ST-ZIF w
TIME PD Koeme TILE DP [ change (8 7Addition S
NAME PROSCIA, NICHOLAS NAME ~ 1Al Garau
STREET ACDRESS | 11440 HARBOR WAY #5013 SIREETADDRESS [ 11440 Harbor Way #5001
orv-s-2P | LARGO FL 33774 : er-S-2P | Largo, F1 33774
TITLE D i XDelete TITLE 1D [ thange KAdumon
NAME ZAYAC, NELL NAME Ruth Ann Doerner
STREET ADDRESS '”450 HARBOR WAY #5005 STREET AGDRESS 1 1 440 Harbor way # 5 0 13
CITY-S8T-2P LARGO FL 33774 CITY-ST-ZIP T.at+an =T 23774
e 1 Delete e - ) Clchange ] Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-ZIP
THLE ] 3 Delete TIME ) crenge ) Audition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE [ Detete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fi)iné: does not qualify for the exemption statad in Section 119.07{3)(1), Florida Statutes. | further centify that the information
accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the carporation or the raceiver ar trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

NN S AR LSRG g, 5

Sy TPT 9L 7/ 8

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dats Daytime Phons #




