2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736472

1. Entity Name

SHADOWGOOD COMMUNITY ASSOCIATION, INC.

Principal Place of Business

1801 MONUMENT ROAD
JACKSONVILLE FL 32225-2401

us

Mailing Address

us

1931 SHADOWOOD PARK DR
JACKSONVILLE FL 32225-2407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

W

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90154 030 ****5] .25

(0161

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’1755559 Not Applicable
Zp Country Zp Country 5, Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
BROOKS, MICHAEL E ( paole)
437 EAST MONRGE STREET
JACKSONVILLE FL 32202

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Signature, typad or printad name of registered agsnt and title if applicable.

{NQTE: Ragistered Agent signalure required when reinstatng)

DATE

CR2E037 {9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PO 7 Delete TitE pres D [ Change [ Radition
NAME GREEN, JOHN W. NAME SAME ‘
STREET ADCRESS | 11409 WHITE BAY LANE STREET ADDRESS | /6 7 &7 ﬂk_bq Ral ] Fd.
or-sTze | JACKSONVILLE FL oS \Fpckssnpille H 32228
TITLE VPD . \)Z/Delete TME v D »Zﬁange [ Addition
NAE ESCOTT, JAMES N GoynvetLe (ochraw
STREET ADDRESS | 41352 WHITE BAY LANE STREET ADDRESS | f ,,; Pruider ot M9 S Drz
omv-s1-20 | JACKSONVILLE'FL ot | TheKsonwvitle H 32228
TITLE T 1 pelete TILE TD [(JChange [ Addition
NAME CONNER, MARYANN NAME 5 ATHE
STREET ADRESS | 11356 BEDFORD OAKS DRIVE STREET ADORESS
omv-stzF | JACKSONVILLE FL CITY-ST-2IP
TLE 8MD 2 B TLE Seepeteeny D Thange [ Addition
NAME PAMELA PAVLICK NAME fatwict CL..’ E¢€o s‘fi'a.- VE/
STREET ADDRESS | 14023 TONTAINE RD STREET ADDAESS | 1 3 52 Pad $oed Oaiks Dr.
Cry-ST-2P | SACKSONVILLE FL 32225 ON-ST2P | Yo Keantvcie T 3222 <
TIME . [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2IP
TITLE O Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

/- é ~A000

indlcated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an address, with all other 1ike empowered.
RLE VA éé’zsmv
SIGNATURE: _// /B 1S CoR s RED

GoS-b4 63243

SICHATURE 8D TYeE DA DN ED MAMERE SICNING OPHCER ORORECTOE

L ey

Date

Daytime Phons #




