FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT £ 00 B
CORPORATION f@ " ganden B, Morthar Feb 05 1997 8:00am
ANNUAL REPORT " & 4 ;p) Secretary of State
1997 B gj,‘/ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # N288§0 (8)

1. Corporation Name

SHADOW PINES ESTATES, UNIT Il HOMEOWNERS' ASSOC

TN, G A

Principal Place of Business Mailing Address
11269 HARBORSIDE DRIVE 11269 HARBORSIDE DRIVE
LARGO Fi 34643 LARGO FL 337734434
Us us
3, Date incorporated or Qualified | 3a. Date of Last Regort
10/17/1988
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Appliad For
21 |26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
wie- Ap o I Hie An e 6. Certificale of Stalus Desired O SBJS Additional
22 27| Fee Required
City 8 Stale | City & Stato 6. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution ] Added to Fees
2igy Country Zip Country 8. This corporation has liability for intangible tgg under s. 199.032,
24 2_51 m m Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Nams and Addiess of New Reglatered Agent
81| Name
ROSENBLUTH- JON E 82| Street Address (P.O. Box Number is Nat Acceptable)
11269 HARBORSIDE DRIVE
LARGO FL 34643 83
84! City FL 85| Zip Code

11. Pursuant ta the provisions of Sechons £17.0602 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or reg:stered agent or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farn-har waih, and accepl the pbiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . . R
Slgnature, tyoed or printed name of reguecered agent and Itie i applicable (NOTE. Registered Agent signature raguired whan reinstating) DATE
12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
T D [] cetere 1ITILE L crange 7 nadition
NAME WENZELBURGER, BILL 1.2 NAME
streeT anoress | 12426 B1ST WAY N 1.3 STREET ADDRESS
CITY-5T-2IP LARGO FL 14 CITY-S1-21P
TILE 1] [] DELETE 21 TME T Change L Acdition
NAME PUGH, CHRIS 2.2 NAME
streeraoneess | 12400 99187 WAY N 23 STREET AGDRESS
CTy-S1-2P LARGO FL 2 4 TITY-ST-2P
TILE D [T otLene 31 TITLE [J changs T Addition
NAME ROSENBLUTH, JON E. 32 NAME
steeer aooress | 11269 HARBORSIDE DRIVE 33 STREET ADDRESS
LTy - 512 LARGO FL 34, CITY-ST-2P
TILE U] DeLETE 41TTLE L1 Change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CHY-S1-21p 44 0ITY-5T- 2P
L [ bELETE S1TITIE ) Change T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-S1-21p 54 CITY-ST. 2P
TINE T oEtere 6.1 TITLE [J Change™ L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-51-21p 6.4 CITY-5T- 2P

14. | do hereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further cerlify thal the
information indicated on this annua! reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an offhicer ar drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
. * }
SIGNATURE: ¢ L 1zalaz B315/298-1617

v hd ‘ Daylirne Phone # 0051755

£ AND TYPED OR PRINTED NAME OF SIONING OF Dato

CR2EC37 (9/96)



