-

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE
}_ Sandra B. Mortham
¥ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736472 (2)

4. Corporation Name

SHADOWOOD COMMUNITY ASSOCIATION, INC.

VAW AR

Principal Place of Business Malling Adicrass
1901 MONUMENT ROAD 1301 MONUMENT ROAD
~AO-BOK-BTE— P.0. BOX 8579
JACKSONVILLE FL 32239 JAGKSONVILLE FL 32239 .
3. Date incorporated or Qualified 3a. Date of Last Report
07/2711976 05/01/1995
2. Principal Place of Businass ] 2a. Malling Address . 4. FEl Number Applied For
/9] Prowvment KD |wll93] SHaposiced for K De 59-1755559 Not Appiicabie
Suite, Apl. #, etc. Suite, Apt, #, eto, " ‘ $8.75 Additional
— —2;] 5. Certificate of Status Desired 0O Fea Required
Cgy & State . Citp & Stat e 6. Election Carnpaign Financing $5.00 May Be
2 &, KS'OIV K)l Léﬂ; Fé ;El ’\'l%d ,‘9-90/1{"’ f/é»{;' £ Fé Trust Fund Gontribution = Added to Fees

Country

wipsas a9 ) bovnb |m 32905 aem bova L

Florida Statutes 7 Yes

8. This corporation has liabitity for intangible tax under s. 199.032,

No

g, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GARDNER, ROBERT P., JR. ESQ.
15290 OAK HAVEN RD
JACKSONVILLE FL 32207

B81{ Name

82| Streat

Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL

85| Zp Code

1.

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 its registered office

aor registerad 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, Horida Statutes,

certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have

SIGNATURE ) o

Sigratre typed or printed rans of registerdd agent and 1t if spphcabile INOTE Registerad Agant sgnature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE S 10 OF FICERS AND DINECTORS IN 12
TILE VP {IDELETE TATIILE [ Chance [ Addition
HAME HUNTER, JOEL 1.2 NAME
siveet aooness | 1904 WILLOWOOD .3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CTY-SI-2F
TLE D ?bam 21 TLE P/~ ] [RChange [ Addition
NAME ESCOTT, JAMES M 22NAME KrelHARD ‘vas‘e’ o F Do
stweerapokess | 11357 WHITE BAY LN 2asmet aooness | 4 A0 ROV mer ror s =
CITY-51-21P JACKSONMVILLE FL 2 4CITY-51-2F ReEGonN VY é ,L{E; f“{é ;g 2825
T S ELETE 31TIMLE oo Change [ Addilion
NAME CANNINGTON, ZANNETTE ® 32 NAME #//Vk"’&(?&?r C‘.‘O HK, %
smeeranoress | 11415 BEDFORD OAKS DR sasmeer aooress | { 4 f)" ) J?" < sﬁ’/“r“ DL, a
LTY-ST-21P JACKSONVILLE FL 34, CITY-§1-7F Al /(&on/ Vibk &, ~b BAAILS
TITLE 1D IDELETE 41TITLE CAchange  [] Addition
NAME FORD, LEA L. 4.2 NAME
steeer aooness | 11419 BEDFORD OAKS DR 4.3 STREET ADDRESS
CITY- 5T-P JACKSONVILLE FL 44517Y-ST-2P
THLE P WELETE 51TME Fr gg , [Change ™ [J Addition
NAME HAMPTON, WILLIAM 52 NAME T PAt Wi fefe Ll
staeer aooress | 11359 BEDFORD QAKS DRIVE 53 STREET ADDRESS
O1Y-S1-21P JACKSONVILLE FL , 54CITY-51-21P O i 0
TILE D ELETE 61 TITLE ‘{ Chanie Addition
HAME BERRY, JOAN ?ﬁ B2 NAME =y ,qﬁff__f C. 4 é( J
sweer aooress | 11415 WHITE BAY LANE easmeetaooriss | [ 'F 2 A W . oL °C v <
CilY-ST-2P JACKSONVILLE FL 64 CITY-ST-TP “uchlf-%/vth L 61—7[ J“’A 3 5(:20?}5/
14. | g hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further

the same legal effect as if made undsr

cath: that 1 am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narme
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %&.T%;?%g%}:w

Data

CH-22-76 Qo) bt1- 5637

e Prione #

CR2EQ37 (12/95)




