2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

»

DOCUMENT # 722594 ! Secretary of State
1. Entily Name 03-21-2005 90108 030 ****6] 25
SHADOWOOD VILLAGE, INC.
Principal Place of Business Mailing Address
120 E. COLONIAL 120 E. COLONIAL
ORLANDO FL 32601 ORLANDO FL 32801 50028871

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-1516040 Not Applicable
Zp Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PIERCE, DAVID R

120 E. COLONIAL DR. Stre..et Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL \ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgratua. typed o printed name o regrstaied agent and title i applcable [NOTE: Regsiered Agent signaturs reguirad whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE P 7 Detete TITLE [ change [ Addition
NAME KENNEY, RON NAME
STREET ADDRESS | 113 WILD HOLLY LN STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32772 CIY-ST-2IP
TLE T 3 Delete TITLE [ change [} Addition
NAME DAVIS, MICHELLE NAME
STREET ADDRESS (105 WILD HOLLY LANE STREET ADDRESS
CITY-ST-7IP LONGWOOQD FL 32778 CITY-§T- 2P
TITLE VPD [ petete TILE [ change  [3 Addition
NAME SHAKAR, ROBERT T NAME ) T
STREET nDORESS 125 RED CEDAR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 yi QITY-57-21P
THLE D Detete ILE O Change [ Addition
NAME WILLIS, SUSAN NAME
STREET ADDRess | 203 WEERING ELM LN STREET ADDRESS
ory-st-zr  [LONGWOOD FL 32779 CITY-ST-2IP ,
e by O Delete TILE [ thange M&ilion
HAME » NAME
o oos AN ETTR IACD — L
CITY-ST-2IP LOA il 0 AL 32_ 7 7? CITY-ST-7P
TITLE 7 O Delete TILE ' _ O change EAdoilion
HANE NAME Rarate MORE 1t
STREET ADDRESS STREET ADORESS JO6 lurcd Holt Yo7
CY-Si-7Ip CITY-§T-2IP Love Ml a $2)99

12. | hereby certity that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver grfustee empowered to axecute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or 6n an attachment fn address, with all other ike empowerad.
éégﬁ ) £22 0209
‘L]

Dayvme Phone #

SIGNATURE:




