FILED
2008 NOT-TOR-PROF 1T CORPORATION Jun 02, 2008 8:00 am

DOCUMENT # 736472 Secreta ) of State
1. Entity Name 06-02-2008 90007 041 ****6] 25
SHADOWOOD COMMUNITY ASSOCIATION, INC.
Principal Place of Businass Mailing Address q
1931 SHADOWOOD PARK DR 1931 SHADOWOOD PARK DR
JACKSONVILLE, FL 32225-2401 US JACKSONVILLE, FL 32225-2401 US i
T ¥ DT REARGR
Suite, Apt. #, sic. Suite, Apt. #, etc. 05262008 Chg»NP CRZE03T (12/06)
City & Slate Cily & State 4. FEl Number Applied For
59-1755559 Not Applicable
Zip Country ae Country 5. Cerlificate of 8tatus Dasired | Eeae ;sqm;;tional
6. Name and Address of Current Registored Agent 7. Name and Addross of New Regi ad Agent
Name
ELANAGAN, JACQUELIN STAN SWENSON
11413 BEDFORD OAKS DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225 11400 BEDFORD OAKS—DR-
JACKSONVILLE
City Zip Code
FL | 95555

8. The above named enltily submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Y
STAN JENSON PR DEN [ -

SIGNATURE ST 4 SWENSC ESIDE 8
Signature, typed or prntad name of regsiored agent and mie f appkeable.
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by S’hptember 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DYRECTORS IN 10
TILE PD Delete e PD (8 cange [ Adation
NAME HOLLENBACK, LARRY % NAME STAN SWENSON
STREET ADDRESS | 1820 WILLOWOOD DR. smezrooress | 11400 Bedford 6Gaks Br.
oiv-SP | JACKSONVILLE, FL 32225 orest-e [ JACKSOMVILLE, FL. 32225
TITLE VD B Detete me vpd [KEITH SOUTHWOOD B Crarge [ Addition
NAME MOSER, DAVID HAME 11416 WHITE BAY LANE
STAEET ADDRSSS | 3385 HAMPSTEAD DR st aooress | TACKSONVILLE, FL. 32225
CITY-S1-7P JACKSONVILLE, FL 32225 CITY-ST-2P
TILE SD £ Delete mE Gy @ Change I Acdition
HAME BERRY, DAVID NAME BERNETHA WISE
STREET ADDRESS | 1415 WHITE BAY LA smeeraonhess (11406 WHITE BAY LANE
CITY-ST-7AIF JACKSONVILLE, FL 32225 CITY-ST-21P JACKSONVILLE.FL. 32225
it D $c-Oelete e TTY I [ Change [ Addition
NAME FLANAGAN, JACQUELIN NAME HAZEL LANGENBACH
STREET ADDAESS | 11413 BEDFORD OAKS DR smeeraooress | 1906 WILLOWOOD DR.
CITY-ST-2IP JACKSONVILLE, FL 32225 CiTY-ST-2IF JACKSONVILLE, FL. 32225
TITLE “ 7 Desele TITLE 3 Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TIME 1 Delete TMLE [DChange [T Addition
NAME NAME
STREET ADDRESS ' ‘ i _ [§ STRLET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t 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 il made under aath; that 1 am an officer or director
of the corporaiion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

—— . _ _
SIGNATURE: gTax ( ety 904-641-0665

IGNATURE AND TYPED OR PRIUTED NAME OF MG OFFICER OR DIRECTOR Date Daytme Phdne ¥ = 1




