FILE NOW: FILING FEE IS $61.25 FILED
ONPROFIT i FLORIDA DEPARTMENT OF STATE
ORPORA earire . Moo Apr 17 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 736472 (2)

1. Corporation Name

SHADOWOOD COMMUNITY ASSOCIATION, INC.

A

Principat Place of Business Mailing Address
1801 MONUMENT ROAD 1931 SHADOWOOD PARK DR Date | d lifi
JACKSONVILLE FL 322252400 JACKSONVILLE FL 322252401 3. Date incorporatad or Qualiied
us us 07/27/1976
4. FEI Number Applied For
59-1755559 Not Applicabie
2. Principal Place of Business 2a. Mailing Address " , 8.75 Additiona!
21 Same 28 Same 5. Coertificate of Status Desired O s Fes Required
Suite, Apt. #, alc. Suite, Apt. ¥, e1¢c. 8. Flection Campalgn Financing ss_oo May Be
[22] . 27 Trust Fund Contribution m] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a owners association?
23 28 Yos [[JMNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniangible
m ;1 _E;I ;l Personal Property Tex due June 30. [ ves No
9. Nama and Address of Current Reglatered Agent 10. Name and Address cf New Reglstsred Agent
81| Name Same
BROOKS- MICHAEL E 82| Street Address (P.O. Box Number is Not Acceptable)
437 EAST MONROE STREET
JACKSONVILLE FL 32202 53
84| City FL In5] 2Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purgose of changing its registered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as reqistered
agent. | am Tamiliar with, and accep! the obligations of, Section 617. , Florida Statuies.
SIGNATURE
Signature. typad or prinied name of registered agent and bile i applicabile {NOTE: Registered Agent siphature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE FD [ DEETE 1.1 TLE [JChange ] Adation
NAME GREEN, JOHN W. 12 HAME Same
saeeranoness | 11409 WHITE BAY LANE 1.3 $TREET ADDRESS
CATY- ST-2P JACKSONVILLE FL 14 CITY-ST- 2P
THLE VPD CJ oeeTe 21TIMLE [T Change 1] Addition
NAME ESCOTT, JAMES 22 NAME Same
strzeT appress | 11352 WHITE BAY LANE 273 STREET ADDRESS
CiTY-S1- 2P JACKSONVILLE FL 2. ACITY-ST-2P
TmeE sb J DELETE AATILE [T crange (] Addiiion
NAME BERRY, JOAN 3.2 NAME Same
seeraporess | 11415 WHITE BAY LANE 2.3 STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 34.CIY-5T-21P
TMLE 0 LI beLETE ATTITEE [ change ™ T Addition
NAME CONNER, MARYANN 4.2 NAME Sama
staeeraooress | 19356 BEDFORD QAKS DRIVE 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL A4 CITY-ST-2P
TILE BMD [J OELETE 51 TALE r1énda Mainor XA change ] Addilion
NAE CARR, JANE 5.2 NAME 11418 White Bay Lane
sweeTapphess | 1622 WILLOWOOD sasweetanpress pJacksonville, FL 32225
CITY-ST- 2P JACKSONVILLE FL 5.4 CHTY-5T- 2P
TITtE BMD 7 oéLere 61 THLE Pamela Pavlick A Crenge [T Addition
NAME SWENSON, PHYLUS 6.2 NAME 14023 Tontaine Road
stheer aooress | 11400 BEDFORD OAKS DRIVE sasmeraporess \JJacksonville FL 32225
CHY-ST- 28 JACKSONVILLE FL A CITV-5T-2IP

14. | hereby certify 1hat the information suplplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or direclor of the corporation o the receiver o trustee epipowered to execute this report as required by Chapter 517, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an §ddress.

SIGNATURE: Nary ‘Anh Conner April 8, 1998 QOL-6L46-3263

CR2E037 (1047)




