FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 736472
1. Entity Name 04-16-2004 90106 009 ****g] 25
SHADOWOOD COMMUNITY ASSOCIATION, INC.
Principal Piace of Business Mailing Address
1931 SHADOWGQD PARK DR 1931 SHADGWOOD PARK DR
JACKSONVILLE, FL 32225-2401 IS JACKSONVILLE, FL 32225-2401 US . )
T | i
2. Prncipal Place of Busness 3. Maiing Address ” i
Suitg, Apt. #, atc. Suite, Apt, #, atc, 01052004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEt Number Applied For
59-1755559 Net Applicable
Zip Country o Country 5. Certificato of Status Desied ~ (J g;gqmm

6. Name and Address of Curvent Registored Agent 7. Name and Address of New Registerad Agent

S Ep— =l Name s o= e

SWENSON, PHYLLISR
11400 BEDFORD OAKS DR Street Address (P.0. Box Number is Not Accaptable)
JACKSONVILLE, FL 32225

City FL l Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, i the State of Florida. | am famiiiar with, and accept
the obligations of reg

SIGNATURE yf&?é%ﬂ'? //&/‘W 17////‘7//{5#

Signature, Iypcﬁpﬂlﬂed it of reglsterod #gent and il f appicasi. {NOTE: Regittersd Apent signature raquired whem reinetating)
Filing Fos s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2004 Trust Fund Contribution. | Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
FILE PD £ Detets TE PD Change [ Addition
NAME . VASKO, MICHAEL RAME JACQUELIN FLANAGAN
cry-ST-2P JACKSONVILLE, FL 32225 gry-57-2p TALRS n;ﬂj:r;'r'rf 1:---‘ =1 3 A"‘:v‘-‘:s o) '; c
"TLE VPD mme 'nTLE unul\.uux!v.l.l—luu, L ke Jl_‘_‘v.}ﬂcmﬂm DAddn‘mn
NAME mc;sm:;;iv . NAME XKBON CUPID
STREET ADORESS | 1141 STEETADRESS 111360 WHITE BAY LANE
GiFY-§1-2° JACKSONVILLE, FL 32225 oAvy-57-2P JACKSONYITLILE 51 ]:\110 2925
Tm TD Duem T"LE unaut\uvk"&ﬂyl—l’ = ¥ a‘—‘-—l—JDcm Dwiﬁon
NAME SWENSON, PHYLLIS RAME
= STREET ADBRESS | -11400 BEDFORD QAKS DR e = - = - . STREET ADDRESS _{. e P R
CITY-SF-21P JACKSONVILLE, FI. 32225 Gry-St-7p
TE 8D ¥ teste TME SD ' Change L] Addition
HAME BERRY, JOAN HAME SYLVIA WAKEFIELD
STREET ADDRESS | 11415 WHITE BAY LANE smeETARESS (11361 BEDFORD OAKS DR.
orstzr | JACKSONVILLE, FL 32225 oSt I TACKSONVILLE, FEL. 32225
e ) Detais TME i [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COrY-§T-2P CITY-ST-2iP
TME O betete TME [ Ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12, | hareby cerﬁfg that the information supplied with this fiing does not quallfy for tha axemption stated in Section 119.07(3)(i}, Florida Statutes. 1 {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appaars in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like

LY

SIGNATURE: / s ensan

Daytima Phone #

- ?l/i,?ﬁ/"ﬁf Y Ysy/-066S

£
»
NATURE AND TYPED QR PRINTED NAME OF of:nounmcm

L4



