FILE NOW: FILING FEE IS $61.25

FILED

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, Ihe above-named corporation submils this statement for 1ha purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Slgnature. typed or printed name of registorad agant and $ile if appiicable (NQOTE: Roglslered Agent slgnalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGLES 10 OF FICERS AND DIRE CTONS (N 17
TTIE PD [ biteTe 1A TILE [T change [T Addiion
NAME GILLMAN, CARL 1.2 NAME
staeeranoress | 4298 LANCASTER DR. 13 STREET ADDRESS
CITY-§T-2IF NICEVILLE FL 32578 14 CITY-ST- 2P
TTE D CJ DELeTE 21TIME _ [T change — T_J Addition
NAME THOMAS, MILDRED S 22 NAME
steeraporess | PO, BOX 183 N/A 2.3 STHEET ADDRESS
CITY-ST-2IP BAGDAD FL 32530 2 4CITY-5T-20
TILE 81D 1 DELEFE . 31 TILE [] thange [T Addition
NAME GILLMAN, GREGORY 8 32NAE
streeTapoess | RT. 2, BOX 118 33 STREET ADDRESS
oy-St-21p WESTVILLE FL 3246¢ 34.CITY-5T-21P
e L] pELere A1 TILE [T change T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST-ZiP 44 CITY-81-24P
e 7 oELETE 5.1 TITLE LI change [T addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CATY-§T-2IP 54 0ITY-ST-2P
TTLE [J DeCErE 61TNLE UJ Change L] Addition
NAME 6.2 NANE '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 GITY-ST-2IP
4. 1 do hereby certify that the informalion supplied with this {iling does not qualify for the exemption slated In Section 1t9.07(3){i), Florida Statutes. | further cerlily that the

”I‘ml’.k“l - . P,

information indicaled on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect ag If made under path:; that
{ am an officer or direclor of the corparation or the receiver or trusleo empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name
appséars in Block 12 or Block 13 if changed, or on an.aﬂechmenl with art address.

NONPROFIT FLORIDA DEPARTMEN} OF STATE Au g O 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrefary of Slale Secretary of State
1997 ot DIVISION OF CORPORATIONS
DOCUMENT # N93000003994 (1)
SHADOW OAK HOMEOWNERS' ASSOCIATION OF OKALOOSA C
oullihics R ATEAT AR
Principal Place of Business Mailing Addrass
4208 LANGASTER DR 4208 LANCASTER UR.
NICEVILLE FL 32678 NICEVILLE FL 3257844500
3. Date Incorporated or Qualified 3a. Date of Last Report
09/01/1993 07/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?6] 59-3246412 Not Applicable
@ Suite, Apt. #, eto. ;l Sulte. Apt. ¥, eto. . Cerlificate of Status Desired O saF'aZsR::j?;%na'
City & State City & Slate 6. Flaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contriution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 28] 30 Florida Statutes Oves o
p. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Ragistered Agent
81| Name
G“.LMAN, CARL B2] Sireet Address (P.O. Box Number is Not Acceplable)
4208 LANCASTER DR.
MICEVILLE FL 32578 8
R 84| City FL ss] Zip Code

CRZEQ37 (9/96)

O



