FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # N96000003825 (4)

SHADOWMOSS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Adarass

NN D

[24] 28 2]

%c'l‘fﬁu;? AVENE muunmnsug AVENUE 3. Date Incorporsted or Gualified
VERS FL 33001 3w 07/19/1996
4. FEI Number Applied For
650451602 Nol Applcalio
. Principal i . Mal
2. Principal Place of Business 2e. Maling Addrass B. Certificate of Status Desirad ] $8.76 addiional
[21] 26 Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Election Campalign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a hom rs asscoiation?
- - B
Zip Country Zip Country B. This corporation owes or has paid the current year |

0

Personal Property Tax due June 30. Yes

8. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

SLOAN, STEPHEN J.
3434 CLEVELAND
FORT MYERS FL 33001

81| Name

82| Streetl Addrass (P.O. Box Number is Not Acceplable)

[

84

City FL—|“| Zip Code

11. Pursuant fo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chan
agent. | am tamiliar with, and accepl the obligations of, Section 817,

SIGNATURE

was authorized by the corparation’s board of directors. | hereby accapl the appointment as registered
, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its reglstered

Signature. typed or prinled name of ragisteved agent and itk f applicebrie {NOTE: Raginlerad Agent sionatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e PD ] DELETE 11 TITLE TJ change ™ L] Addition | 3=
NAME SLOAN, STEPHEN J. 1.2 NAME
staeer anoaess | 3434 CLEVELAND AVENUE 1.3 STREET ADDRESS
Ty - 5120 FORT MYERS FL A4 CITY - 5T-21P
e VD [T peLeTe 21 THLE ¥ Change ™ L1 Addition
NAME POVIA, LAWRENCE 22 NAME
L street anoress | 3434 CLEVELAND AVENUE 23 STREEY ADDAESS
cTy-S1-29 FORT MYERS FL 33901 2 ACITY-S1-2P
TITLE 3] [T oEeTe 31 TILE TJ cChange ] Addition
NAME BALLANTINE, DEAN 32HAME
streer aboess | 3434 CLEVELAND AVENUE 33 STREET ADDRESS
CITY-S1-2¢ FORT MYERS FL 33901 34.CITY-ST-20
TiTLE O pewere L1 TILE ~ [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-ST-2P 44 CITY-ST-2P
ME [T oEcETE 51 TITLE U Change ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-5T-29 54 CITY-57-2P
TMLE [T DeLETE 8.1 TITLE [ thange [ Addltion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-P 64 CITY-ST-2P

14, | hereby cerlify that tha Information suppli
Indicated on this annual report or suppl
officer or director of the corporation or,
Block 12 or Block 13 f changed, or

with this filing does
lantal annual report i
or trustes g

SIGNATURE:

y for tr}e axgm tion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
fhd/accurate and 1
gli lo exacute this report as required by Chapter €17, Florida Statutes; and that my name appears In

t my signature shall have the same legal effect as if made undet oath; that | am an

9//?8/ oe (5 24/) 3621/




