a 1r W

2006 NOT-FOR-PROFIT conpommou FILED
ANNUAL REPORT 3 Jan 30, 2006 08:00 AM
DOCUMENT # N10900 ' Py Secretary of State

1. Entity Name

&I-CI;ADOW HARBOUR CONDOMINIUM ASSQCIATION,

Principal Place of Business Mailing_‘ Address ' *
343 MCOONALD STREET i : /0 RICHARD § MAGLIO .
MOUNT DORA, FL 32757 676 SMOKERISE BLVD -

LONGWOOD, FL 32779 WS

AR AR RER LSRR

e 01272006 No Chg-NP CRZEQ37 {11/05)
Do NOT WR‘TE !N THIS SPACE 4. FEl Number Applied For
T .._1__ 54-1357882 Not Applicabls
RS ©.77] 5. Certiicate of Status Desired 0 Eﬁ.;fquﬁ;xr::lc}ﬁona\
&.- Name and Address of Current Reglstered Agent T T T T S T ey m
X v R R Y R ———

BLANCHARD, CLAYTON H JR.
35 E. PINEHURST BLYD.
EUSTIS, FL 32726

- DO NOT WRITE
"lN THIS SPACE

8. Tha above named eniity submits this statement for the purpese of changing is registared off ce or regisiered agent, or bath, i the State of Forida. | am familiar with, and eccept
the obiigations of ragistered agent.
I

SIGNATURE — - -
Sigraturs, yped or prinled nane of registered agert and e { apgiicable  ~ 77 7 (NOTE. Aag! d Agent alg roqulred whan rainyal . e ~ DATE
Fiting Fee Is $61.25 9. Election Campaign I-iinanc]ng $5 00 May Be J&Fqggﬂggﬁﬁgngn 81 2
Pue by May 1, 2006 Trust Fund Contrioution.  ~_ 3 Adced 10 Fags b 2
1a. QFFICERS AND DIRECTORS R
— o= —_— = — ST
HAME MAGLIO, RICHARD J Il
STREETADDRESS | §76 SMOKERISE BLVD - -
CMY-5T-2P | LONGWOOD, FL 32779 S
e PO ' PRSI
NAME KLER, GEORGER PR L

STAEET ACDRESS | 42104 METCALF CIRGLE B I —
LrTy-51-2P FAIRFAX, VA 22030 s e e

TILE D

HAME FENNMEMAN, ROBERT . ¥ .

STREET AOORESS ( 434 MC DONALD ST UNIT 101 ’

M- | MOUNT DORA FL. 32787 Tﬁao NOT WRITE
THLE D T : K

HAME HESS, OIANE

STREET ADORESS | 307 SHADOW HARBOUR LN
Gy-ST-79 MOUNT DORA, FL 32757

— S T T
HAME KAYE, CARQUINE

STREET ADDRESS [ 225-B M. TREMAIN ST

CTY-ST-21P MOUNT DORA, FL 32757

TIE i -
STREET ADDRESS ST T T SR
CITY-5T-2P

12, ) hereby cem{g that the Informatian supplled with! this filing dogs not qlalify for e axemphons contained in Chapter 119, Flarlda Statutes. | further centify that the infarmation
indicated on this report or supplemenial repest {s trus and accurate and that my signatire shali have the sarne logal affect as if made under oalh; that | am an officer or diractor
af the carporation or the receiver or lrusiee empuwered 10 gxecute this repnrt as reg
changed, or on ar attachmant with an addia 2letfer like epo

SIGNATURE: e & Loy I rons cio ‘%z;/,ﬁ,dIL Yo7-257-4273

gby Chapter 6§17, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Ef Daytime Phoce # J
‘



