FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N10800 02-24-2005 90051 039 ****61 25
1. Entity Name
SHADOW HARBOUR CONDOMINIUM ASSOCIATION,
e | INC.
. -~ ]
’ F’nnmpal Place of Business Mailing Address
343 MCDONALD STREET C/0 RICHARD J MAGLIO
MOUNT DORA, FL 32757 676 SMOKERISE BLVD
LONGWOOD, FL 32779  US 5 0 0 1 9 062
2. Principal Place of Business 3. Mailing Address ”“l“ll “l m“"“l ||“| Ilm ““ N“ m I‘Iﬂ “u Illﬂ Illml' I' ‘"}
Suile, Apt. #, etc. Suite, Apt. #, etc. 01162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
54-1357882 Not Applicabls
Zip . Country Zip Country i . $8.75 additionat
B 5. (?emhcate of Slatus Desired . [ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Raglstered Agent T
Name
BLANCHARD, CLAYTON H JR.
35 E. PINEHURST BLVD. Street Address (P.O. Box Number is Not Acceplable)
EUSTIS, FL 32726
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SlGNATUF!E i} -
Slgnatuo typed or printed name of registered agent and title if &ppllceble. {NOTE: Rogistered Agent signaturs requined when rainstaing) DATE
- i
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be et
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees § }
10, OFFICERS AND DIRECTORS 1. ADDIYIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
mME SDT - 1 pelete TITLE Dchange [ Addition
NAME “ | MAGLIO, RICHARD J NAME
STREET ADDRESS | 676 SMOKERISE BLVD STREET ADORESS
CITY-ST.2IP LONGWOOD, FL. 32779 CaY-ST-7P
TILE PD O Delete TILE O Change [ Addgition
NAME KLEB, GEORGE R NAME
STAEET ADDRESS | 12101 METCALF CIRCLE STREET ADORESS
CIry-81-zip FAIRFAX, VA 22030 CITY-ST-2P
TITLE |D E Delet TIMLE D 3 Change R Addition
NAME ‘PORTER, LEE - — RAME FEArEMmAL, Robrat N
STREET ADDRESS | 411 QUAY ASSISI SREETADDRESS | "Poy 3 e DN,A“ 5, CrT o)
CITy-81-2P NEW SMYRNA BEACH, FL. 32169 CITY-ST-ZP /MOVAT DpdA iﬂ:tﬁ‘ a5 7
TLE D [ Delete TmLE (J Change [ Addition
NAME HESS, DIANE HAME
STREET ADDAESS | 307 SHADOW HARBOUR LN STREET ADDRESS
cIry-81-2ip MOUNT DORA, FL 32757 CITY-ST-2P
TIRLE D [ Delets TME O change [ Addition
NAME KAYE, CAROLINE NAME
STREET ADDRESS | 225-B N. TREMAIN ST , STREET ADDRESS
CITY-ST-2IP MOUNT DQRA, FL 32757 CITY-ST-2IP ] i
TIE O Delete THLE : ~ DOchange - [J Aaditien
NAME NAME PR T
STREET ADDRESS STREET ADDRESS
TOaYaST 2P CITY-§T-2IP

12. | hereby certity that tha information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gjher like e d.

SIGNATURE— e

SIGNATURE AND TYPED Of

Licwats J7 MAS <. o 2@/0:;' Yo -2857-L3723

INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




