FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLomEA DEPARTUENT 7 ST May 13 1998 8:00am
ANNUAL REPORT .

1998 A4 ouwmgr.;c::gocspsc;l::nons Secretary Of State
POCUMENT # N97000004190 (1)

alion Name

SHADOW TRACE HOMEOWNER'S ASSOCIATION, INC.

100 0

Principal Place ol Business Mailing Address
9600 SCEMIC HWY BOX 18 0680 SCENIC HWY BOX 16 3. Date Incorporated or Qualiiied
PENSACOLA FL 32514 PENSACOLA FL 32514 7
4. FEl Number Applied For
Net Applicable
2. Principat Place of Business 2a. Mailing Address
pat g B. Cortificate of Status Desired a $8.75 Addnional
;‘-1 m B Feo Requlred
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Elsction Campaign Financing $5.00 Mey Bo
;f ;] Trust Fund Conlribution O Added to Fees
Clty & State City & State 7. s this nonprofit corporation & homeowners association?
23] ;‘ Hyves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m m ;1 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
81| Nams
EIHGAN, LEONARD 82| Strest Addrass (P.O. Bax Number [s Not Acceptable)
88280 SCENIC HWY 80X 18
PENSACOLA FL 32514 83
84| City FL lu Zip Code
= Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ite registered

office or registared agent. of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familier with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (10/97)

SIGNATURE », typed or prinled name o registered sgant and title I applicable [NOTE: Regielersd Agent signalure required when reingtating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] 1] DELETE 11 TME T Change [ Addition
NAME REYNOLDS, DONALD A 1.2 NAME .
smeevaporess | 88 MONARCH LANE 13 STREET ADDRESS
CITY-$T. 29 PENSACOLA FL 32503 1AGITY-§T-2IP
TLE D 7 DELETE 2.1 IMLE [ Change [ Addition
NAVE JERNIGAN, LEONARD 22 HANE

mel sTREETADORESS | 8880 SCENIC HWY BOX 18 2 STREET ADDRESS L

1 CITY-51. 2 PENSACOLA FL 32514 2. 4CITY-51-2P
TME D [} DELETE 3.1 TLE [P change [T Agdition
NAME NELSON, VERNER O JR 32 NAME
steeen aporess | 601 E BURGESS ROAD APT J-10 3.3 STREET ADORESS
CITY-ST- 29 PENSACOLA FL 32514 34, CITY-ST- 2P
MLE [T DELETE LITTLE [T change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2% 44 TITY-ST- 2
MLE [J DELETE 51 TME [T Change [ Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
mE L] DELETE 6.1 TILE O Change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-51- 29 64 CTY-5T-2F

14. | hereby canifx that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicalad on this annual repon or supplemental annual repor! is true and accurate and that my signature shall have the same legal eHect as if made undar oath; that | am an
officer or director of the corporation of th o mylea empowerad to executa this repont as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g 1 an address.
SISy, T =

SIGNATURE:




