FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am
ANNUAL REPORY ecretary of State
DOCUMENT # 736472 e, 04-21-2006 90124 019 ****51 25
1. Entity Name
SHADOWOQOD COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address LUUIRIUL
1931 SHADOWOOD PARK DR 1931 SHADOWOOD PARK DR
SACKSONVILLE, FL 32225-2401 tIS IACKSONVILLE, FL 32225-2401 US
E— S IR,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number 7 Applied For
59-1755559 Noi Applicable
Zp Country Zip Country 5, Certificata of Status Desred [ ?g;"fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatered Agant
Narn
SWENSON, PHYLLIS R * Hazer C LANGENGACH
11400 BEDFORD QAKS DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
ol Wit owoed PR. —
City i [:]
TRAckSONVTLLE FL | %3 %cr

8. The above named entity submits Lhis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.
& ,(m/r—f—bL— ‘//I 7;/ ob

SIGNATURE g y;

Signate, (y00d of ghirglt name of reistened agerd and titpAl FJ-::M. {NOTE: Registerec AQent Signature racuined when relnstating) 5ATE

h—

Flling Fee Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Teust Fund Coniribution, [ Addad to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTRE PD 1 detete mE [ Change ) Addition
NAME CUPIT, JASON NAME
STREET ADDRESS | 4508 COMANCHE TRL BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32259 CITY-ST-2IP
THE VPD e e vV Pﬁ Dichange  [®dition
NAME FLANAGAN, JACQUELIN NAME T VAT MLTCHELL
STREET AD0RESS | 11413 BEDFORD OAKS DR smeeraoress | 4,4 PLANTA pw Cafl.
ov-§T-2P | JACKSONVILLE, FL 32225 ) o522 | @oni1e VEDRA EEQQE Fo. Jae 2
TIRE T ) o Detets | TmE TD O Change  2"nddition
NAME SWENSON, PHYLLIS NavE HALEL ¢ LANGENBACH
STREET A0O7ESS | 11400 BEDFORD OAKS DR STREE eSS | (4 o4, WILLoWOO? PR.
cny-st-zp | JACKSONVILLE, FL 32225 £Y-5T- 7P TAU SaULLLE, Fo  F234Y
SALE sD K felzte TME 5D ’ [Ochange  [WSdiion
NAME WAKEFIELD, SYLVIA NAME Suran SeRkG
STREET ADORESS | 11361 BEDFORD DAKS DR. sweeTaooress | | Ao WILLOWoeD DR.
ony-st-zF | JACKSONVILLE, FL 32225 erv-si- | TAcieson uTee Eo. Jzz2a8
HiTLE [ Detexe me O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CIy-s1-BP
TME 7 oelete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-5F-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the Information
indicated on this report or supplemental repost is true and accurate and thai my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an aflachment with an address, with all other like empowered.

SIGNATURE: :é{&;\w ¢ XJMM 41 [oC God-487-00d ¢

%wmm&mmﬁmmmmwmm Daytime Phone #
v )




