SECOND NOTICE: CORPORATION WILL BE DI

CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOLINT DUE T0 REINSTATE: $236.25.)
. 2!
NONPROFIT s o FLORIDA DEPARTMENT OF STATE

SSOLVED ON DR AFTER AUGUST 7, 1996,

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003994 (1)
SHADOW %AK HOMEOWNERS' ASSOCIATION OF OKALOOSA C

Principal Place of Business Mailing Address
4290 LANCASTER DR, 4299 LANCASTER DR.
MNICEVILLE FL 32578 NICEVILLE FL 32578
3. Dale Incorporated or Qualified 3a. Dale of Last Repart
0171603
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59'3246412 Nol Appiicabla
i . ¥, ite, . #, et . it
Suite, Apt. #. etc Suite. Apt. #, etc 5. Certificate of Status Desired D $8'75 Adq:tlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporatian has tiabilily for im=ngible tax under s 199.032,
24 2 [29] |30] Florida Statutes ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi[ Name
GILLMAN, CARL ,
1 82| Street Address (P.O. Box Number Is Not Acceptable)
4208 LANCASTER DR.
NICEVILLE FL 32578 83
84| City Zip Cade

FL [*

11, Pursuant to the provisions of
office or registerad agent, or both, in the S
agent.  am familiar with, and accept the o

SIGNATURE

Sections 617.0502 and B17.15
tats of Florida. Su
bligations of, Sacti

ch change was autharized by the corpora
on 517 0503, Florida Stalutes.

08, Florida Statutes, the above-named corporation submits
bon’s board of directors. | hershy accept the

this statement for the ‘Purpose of changing its registered
appointment as registered

Stgnatue, typed of printed name of reqistered agent and tite If applicatile

(NOTE" Ragistered Agent signature required when reinstaling)

DATE

further certify that the infarmation indicated on thi
made under calh; that

that my name appears

s annual
| arn an officer ar director of the caor

in Block 12 or Block 13if chan
SIGNATURE: I/ﬁ"‘/"))

12, OFFICERS AND DIRECTORS 13. ADDHTICNS/CHANGE S T OF FICERS AND DIRECTORS 1N 12 §
T PD [T oeLeTe 11TILE [ ] Crange | T Agditon &
NAME GILLMAN, CARL 12 NAME B
STREET ADDRESS 4298 LANCASTER DR. 13STREET ADDRESS g
CITy- 57-21p NICEVILLE FL. 32578 14TTY-5T-21p &
TILE VD [ ] peceTe 21TMLE L Jcnange T TAadiion |G
NAME THOMAS, MILDRED S 22 NAME
STREET ADDRESS P.O.BOX 183 NA 23 STREET ADDAESS
CITY-ST. 2Ip BAGDAD FL 32530 240517
e 319] (I oecere 31TIE [ Change [ _J adaiiion
NAME GILLMAN, GREGORY 8 32 NAME
STREET ADDRESS RT. 2, BOX 116 33 STREET ADDRESS
CITY - ST-21P WESTVILLE FL 32464 34.00TV-S1- 2
TmE t_JoeeTE 41TIE [T Cnange [T Aadition
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p 4£4CTY-51.7p
TILE [T DELETE 51 TILE L] change ] Additian
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-21P 54CITY-51- 71
TIE [ Joeiete §1TIMLE [ JcChangs [ ] Addition
HAME 62 NAME |
STREET ADDRESS 6.3 STREEY ADDRESS

.51 £4G1Y-SI- 2P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat quality for the exermption staled in Section 119.07(3)(k), Flarida Siatutas !

reporl or supplemental
poration or the rece:

d. or on an attachment with an address,

[

| annual report is true and ac
er of trustee empowered lo ex

curate and thal my signature shall have the sarme legal effect as it
ecute this report as required by Chapter 817, Florida Statutes: and

7- B 26 J04- 3992797

o~ 4

SHINATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
f

4

Date Dastime Phone




