2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736472

1. Entity Name

SHADOWOOD COMMUNITY ASSOCIATION, INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90046 017 ****5] .25

Principal Place of Business

1931 SHADCWOOD PARK DR
JACKSONVILLE FL 32225-2401
us

Mailing Address

1931 SHADOWOOD PARK DR
JACKSONVILLE FL 32225-2401
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State

City & State

Applied For
Not Applicabla

4. FEI Number

59-1755659

Zip Country

Zip Country

O $3 75 Additional

5. Certificate of Status Desired
Fee Required .

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

Name

e it o o

SWENSON, PHYLLIS R
11400 BEDFORD OAKS DR
JACKSONVILLE FL 32225

=
Street Address {P.O. Box Number is Nol Acceptable)

City

FL Zip Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE PHILLIS R. SWENSop ﬁ%ﬂv £. ,&Mw/

oJ-22A~0 2

Slgnatura, typed or printad name of registared agent and title if apphcabled

(NOTE: Registered Agent signatura required when reinstating) DATE

f;’:f X 9. Election Campaign Financing . Make Check Payable to
Q FILE NOW: FEE IS $61 25 Trust Fund Centripution. fzgqoh;g:e Department ofVState

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TITLE [Jchange ([ Addilion g
NAME VASKO, MICHAEL NAME &
streer aooress {11405 WHITE BAY LN STREET ADDRESS g
cm-s-zr [JACKSONVILLE FL 32225 CITY-$T1-7IP m
e D O] pelete e Dl Change [ Addiien | 5
NAME PRICE, DONALD NAME
streer aoress 111412 WHITE BAY LN STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32225 CITY-S1-21P

e 1D [ Delete TILE O change [ Addition
NAME SWENSON-PHYLLIS— ~ —— = NN = — e R
streeT anoness |11400 BEDFORD OAKS DR STREET ADDRESS
cnv-s1-20 - |JACKSONVILLE FL 32225 CITY-ST-21P
TITLE BMD [ peletz TITLE [J change  [J Addition
HAME SORG, SUSAN NAME
sTREET aopress {1908 WILLOWOOD DR STREET ADDRESS
ore-st-2r LJACKSONVILLE FL 32225 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with a]l ather like empowered.

TP - ?H)’[Uﬁ F SweEMSoN JAQ/&? §Fot-64-0665

changed, or on an attachment

SIGNATURE:

S5

TLHRE AND TYPER NE FRINTED NAME OF SICNING OFEICER OO NMDECTAR

™t Mendirme Dhems #



