FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Néar 25, 2005f gOO am
DOCUMENT # 736472 ecretary of State
1. Entity Name 03-25-2005 90043 024 ****g] 25
SHADOWOOD COMMUNITY ASSOCIATION, INC.
Principal Place of Business Maifing Address
1931 SHADOWODD PARK DR : 1931 SHADOWOOD PARK DR . O TTvvea
JACKSONVILLE, FL 32225-2401 US IACKSONVILLE, FL 32225-2401 US : <
: f

R S < RO A G RIS

Suite, Apt. #, atc. Sulte, Apt. ¥, etc. 01182005 Chg-NP CR2E037 (10/03)

Chty & State City & State 4. FEI Number Appiied For

59-1755559 Not Appiicabio
v Country ap Country 5. Cortiicate of Status Desied [ ?g;’fqﬁm'

8. Name and Address of Current Roglstared Agent

7. Nams and Address of New Registered Agent
SWENSON, PHYLLIS R 7

* Narme - - bl - - i -

11400 BEDFORD OAKS DR Street Address (P.O. Bex Number i Not Acceptable)
JACKSONVILLE, FL 32225

City FL I Fip Code

8. The above narmed entity submits this statement for the pupose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accep:

meubligmb%t. .
; / W =) 3/ <

—_— , 3/23/,

S /  pak .

Shraurs, tysd or privsect name of regisiared agent and trle § apotcatio. (NOTE: Rogistensd AQon, Sgrdiune iacusied whin reatatng)
A LT “,"‘:" e

Filing Foo is $61.25 9. Election Campaign Finanging $5.00 Maype (.- ' Make check payable to

Due by May 1, 2005 Teust Fund Contribution, L AdvedtoFess [7i, Florida Dapartment of State .
10. OFFICERS AND DIRECTORS n. . ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS IN 10
e PD Deieto me it GtChange  [] Addiion
NAVE FLANAGAN, JACQUELIN o e CUPIT, JASON '
STREET ADORESS | 11413 BEDFORD OAKS DR, smeeraoomess | 4508 COMANCHE TRAIL BLVD.
o-st-2¢ | JACKSONVILLE, FL 32225 ar-st2¢ | JACKSONVILLE, FL. 32259
e VPD T Deste E VPD Rcomnge [ Adoition
NAME ?g;?\-ﬂ;’:frg:m LANE RAME FLANAGAN, JACQUELIN :
STREET ADORESS SWETMNMES 111413 BEDFORD OAKS DR.
CITY-S1-7P JACKSONVILLE, FL 32225 CITy-S¥-2P JACKSONVILLE, FEL. 19998
e b ‘ 03 Deise e O Cange (] Addilon
NAME SWENSON, PHYLLIS RAMEE
STREET ADORESS” |- 11400 BEDFORD OAKS DR - STREET NIDRESS - - = - R
CITY-57-7P JACKSONVILLE, FL 32225 CITY-61-21P
TmE sD £ Delete e Clchange  [1 Additios
NANE WAKEFIELD, SYLVIA NAME
STREET ADORESS | 11361 BEDFORD QAKS DR. STREET ADORESS
CATY-ST-2P JACKSONVILLE, FL 32225 ‘ ry-ST-2P
me : [ Delets TME [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIY-$T-2P CIFY-5T-2P
TmE 7 Detete TRLE : O Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS !
CITY-ST-2P CIy-S1-20

12. | heroby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repont or supplementsal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receivar of trustas empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1 i
changed. or on an sttachrent address. with all other likp empowered.

SIGNATURE: ___{ £ tLertr J3-23-05 Godfd)-p685

BiGnA TVPED OR PRINTED NAKE OF GIGNING OFFICER OR DIRECTOR Darytne Prone #

e



