-.|- 749 MCDONALD STREET - == . — - - -

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE .
Katherine Harris '
Secretary of State

OF CORPORATIONS I

DOCUMENT # N10900

1. Corporation Name

SHADOW HARBOUR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

MOUNT DORA FL 32757 P O BOX 1204

C/O-CHARLES-P RANEY. SECY-  --- - -

CUYAHOGA FALLS OH 44223

FILED

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 : |26] 08/29/1985 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] |27] 54-1357882 Not Applicable
City & State City & Stat it
m fty & S fty & State 5. Certifcate of Status Desred [ $8.75 aditonal
23 E{ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l |E\ ;\ @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
BLANCHARD, CLAYTON H JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
35 E. PINEHURST BLVD.
EUSTIS FL 32726 83
84 cwy FL 85 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of registered agant ard tie if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D (A DELETE 11N b , M Change [ Addiion
wwe | DIEHL PAULI r2nue Hrario, RiCisrD T
segraooress| 343 MCDONALD STREET UNIT #102 rasmesTaooress| LT SPICKERISE BLVD
amrar e | MOUNT DORA.FL i - -~ - -Nliscovsrze LonGumop FL 3277 = -
me PD O DELETE 2ATMLE " iy {JChange [ Addition
NAME KLEB, GEORGE R 22 NAME
smeeTaporess! 12101 METCALF CIRCLE 23 STREET ADDRESS
CITY- ST-2P FAIRFAX VA 22030 2.4 CITY-ST-2P
e STD {J DELETE 34 TITLE [JChange  [] Addition
NAME RANEY, CHARLES P ; 32 NAME
smeeTanoress| P O BOX 1204- 674 MEREDITH LANE 33 STREET ADDRESS
CITY-ST- 2P CUYAHOGA FALLSOH ¥¥223 34, CITY-5T-2P
TMLE [ pELETE £1TME [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
omv-stzp = o[t 0 o - 44 CITY-ST-2P
TILE - s [ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS | 5¥STREET ADDRESS
CTY-ST-2F 54 CITY-S8T-2IP
TME [] DELETE 6.1TME [IChanga [ Addition
NAME 62NAME
STREET ADDRESS $.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

147 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec!
indicated on this annual report or suppiemental annual report is true and accurate and that my signature sh.

SIGNATURE:

tion 119.07(3)(i), Florida Statutes. | further certify that the information
all have the sama legal effact as If made under oath; that ! am an

officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 ot Block 13 if changed, al ga an attachment with an address, with all other like empowered.
T ARSI S VGGl

g577 (Z2) 9237282,

Apr 20, 1999 8:00 am ¢
ecretary of State

04-20-1999 90188 025 ****6] 25

[VUAETURTWASEMAR I

CR2E037 (11/98).




