FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATION’
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 722594

1. Corporation Name

SHADOWOOD VILLAGE, INC.

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90056 00 ****6] 25

R ) :
247635 - mg!g"g i 2”'] .'!" ,‘!

Principal Place of Business Mailing Address ]
2180 W. SR 434 2180 W. SR 434 '
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779
US « us
2. Princiﬁal Piacg of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 o |-02/03/1972
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 4. FEI Number Applied For
22] 7] 531516040 Not Applicable
City & State City & State ] ] $8.75 Additional
Z—:ﬂ ;;l 5. Centifcata of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;l El ;9] 30 Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agant
¥ 811 Name
o~ HART, JAMES W JR 82| Street Address (P.O. Box Number is Not Acceptable)
‘¢ SENTRY MANAGEMENT, INC.
2180 W. STATE ROAD 434, SUITE 5000 83

SIGNATURE

11, 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 is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Skgnature, typed or printed nama of registered agent and lite if applicable.

(NOTE: Registersd Agent signature required when rewnstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE W £ DELETE +ATME D KlChange [ Addifon
NAME JOHNSON, BILL 12NAME
seevanoress| 127 RED CEDAR DR 1.3 STREET ADORESS
CITY-ST-2P LONGWOQD FL 32779 14 CTY-ST- 2P
TTLE PD {3 DELETE 21 VTLE [Change  []Additon
NAME KELLY, ROBERT 22 NAME
_sweevanoress| 115 RED CEDAR DR .- | 23 steeeT AnoRESS - -
CITY-5T-2P LONGWOOD FL 2.4CY-ST-2ZP
e D [ DELETE 34 TIMLE {1Change {7} Addition
NAME BALEDES, ANN 32 NAME
sweeranoress] 111 WEEPING ELM 3.3 STREET ADORESS
CITY-ST-21P LONGWOOD FL 32779 34.CITY-ST-21P
e 10 “RKeLETE 41TME [jChange [ Addition
NAME ANDREWS, GEORGE 4.2 NAME
streetanoress] 102 STARLING LANE 43 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 44 CITY-ST-2P
TmE 0 “WA(DELETE 5ATTE [iChange L1 Addition
NAME BOURBEAU, LEZLA S2NAME
stReet aporess| 118 WILD HOLLY LN 53 STREET ADORESS
CITY-ST-2P LONGWOOD FL 32779 S4CITY-ST-2P
TME ] DELETE 6.1TME VD [iChange [} Addition
NAME SZNAME CROUCH, PAUL
STREET ADDRESS SISTREETADDRESS 1101 WILD HOLLY LN
CITY-ST-2IP &4 CTY-§T- 2P I ONGWOOD FIL 32778

14. | hereby certify that the information supplied with this filing does not qu.
indicated on this annual report or supplemantal annual report is frue an

officer or director of the corporaijp

alify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

or the receiver or trusiee empowered to execute this report as required by Chaptar 6§17, Florida Statutes; and thal my name appsars in

; ¢ht with an address, with all other like empowered.

CRZEQ37 (11/98).



SHADOWOOD VILLAGE, INC.

TITLE
NAME

STREET ADDRESS

CITY ST ZIP

TITLE
NAME :
STREET ADDRESS

T CITY ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY ST ZIP

TITLE

NAME

STREET ADDRESS
CITY ST ZIP

TITLE

NAME

STREET ADDRESS
CITy ST ZIP

—_— -

DELETE
D
LINTON, RUSSELL

104 WILD HOLLY LN

LONGWOOD FL 32779

DELETE

DELETE

'DELETE

DELETE

AR~ 9005 -
792594

ADDITION CHANGE
X

ADDITION CHANGE

ADDITION CHANE

ADDITION CHANGE

ADDITION CHANGE

T




