FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 4, 1 999 8 . 00 am 5

CORPORATION athorine Harris
ANNUAL REPORT e o ecretary of State

1999 \ " DIVISION OF GORPORATIONS 04-14-1999 90200 029 ****5] 25

DOCUMENT # N96000003825

1. Corporation Nama

SHADOWMOSS HOMEOWNERS ASSOCIATION, INC.

" 1

I
'
'
!
J

Principal Place of Business Mailing Address

3434 CLEVELAND AVENUE ' * ~ ** "~ 7-' - ' 3434 CLEVELAND AVENUE - . . ° :
FORT MYERS FL 33801 FORT MYERS FL 33901 '
° ]
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed i
[21] [26] 07/19/1996 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
!
22] - - : 27] - ‘ 650451602 : - - Trot Applicadle
ity & Stati i t iti
—| City ° City & State 5. Certifcate of Status Desired a $8'75 Adq|t|onal
23 'E] Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be
m E‘ ;‘ IE] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
SLOAN, STEPHEN J. 82| Street Address (P.Q. Box Number is Not Acceptable) .
3434 CLEVELAND |
FORT MYERS FL 33901 8
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agant signature required whaen reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D [ DELETE 1A THLE Clchange  [JAddiion | =
NAME SLOAN, STEPHEN J. 12 NAME N
streeTADoRESS| 3434 CLEVELAND AVENUE 13 STREET ADDRESS b
crv-stze | FORT MYERS FL 14 CITY-§T-2P &
TME vD [ DELETE 21TME [lChange  [JAddiion | O
NaME POVIA, LAWRENCE 22 NAME i
sweet aooress| 3434 CLEVELAND AVENUE 23 STREET ADDRESS
CITY-5T-2ZIP FORT MYERS FL 33901 - - -N2acmv-stzp - - v e e
TITLE STD o [] DELETE 34TMLE [JChange  [] Addition
NAME BALLANTINE, DEAN 32 NAME
sTReeT aporess| 3434 CLEVELAND AVENUE 33 STREET ADDRESS
CrTY-ST-2ZP FORT MYERS FL 33901 34, GITY-5T-2ZP '
TME J DELETE 41 TITLE [JChange  ([JAddtton|
NAME . 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-2IP 44 CITY.8T-ZIP
TmE [] DELETE 51TME [JChange  [JAddition | .
NAME 52NAME :
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-5T-2P
TME [ DELETE 6.1 TMLE ClChange  [Addition|
NAME‘"; Tt i b 6.2 NAME i
STREET ApDRESS| -, o 6.3 STREET ADDRESS
avesrae 64 CITY-8T-2P ‘

ption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

- ‘/_// /2/59 (Ciwl%éwa{e/ 'é

Date Daytima Fhone

14:" | hereby certify that tha information suppliad with this filing does not qualify for the e
indicated on this annual report or supplementgf annual report is true and gccurate
officer or diractor of the corporation or the rega : g
Block 12 or Block 13 if changed, or on a4

SIGNATURE:




