12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental repart 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 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 empoyered.
gt
TD  Alifo3 Gy s 066

IGNATIIRE B

SIGNATURE:PH\T%

. |
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # 736472 AT Secretary of State
1. Entity Name 5 02-21-2003 90148 034 ****g] 25
SHADOWOOD COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
YUV VY LGB W
191 SHADOWOOD PARK DR 1931 SHADOWOOD PARK DR
JACKSONVILLE FL 32225-2401 JAGKSONVILLE FL 32225-2401
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale ) 4. FEI Number 59.1755559 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S = e S — —NEFRG e — ]
SWWSON, PHYLLIS R Street Address (P.O. Box Number is Not Acceptable)
11400 BEDFORD OAKS DR
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submit?f?;g‘is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent..
SIGNATURE
H ?,-’, S\gnaturs._f)’ped or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
¥ g 3 - $ Make Check Payable t
) AT - . 9. Election Campaign Financing 5.00 May B ake Check Payable to
i W: FEE . . 2y be
o .EILE Np FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
QJ :\ :i"};" - t *
10, L ' " QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
me .- | PD [ Delete TTLE [ Change  [] Additien S__
NAME VASKO, MICHAEL . NAME s
STREET ADDRESS | 11405 WHITE BAY LN STREET ADDRESS 5
omv-st-2¢ | JACKSONVILLE FL 32225 CITY-§T-2P &
e VPD ) ?’ ] Delete TITLE [ change [ Acdition %
NAME PRICE, DONALD ~* NAME
STREET ADDRESS | 11412 WHITE BAY LN : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P 7
TMLE )] - I eete “TiTiE [OCrange [ Addifion |
NAME SWENSON, PHYLLIS NAME
STREET ADDRESS | 11400 BEDFORD QAKS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-2IP
e BMD Delete e oL - §Jchange ] Addition
- SORG, SUSAN i BERRY, JCAM
STREET ADDRESS | 1908 WILLOWOOD DR STREET ADDRESS 11415 WHITE BAY LANE
CITY-ST-2P JACKSONVILLE FL 32225 OITY-§T-2¢7 JACKSONVILLE, FL. 29995
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
MLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S7-7IP



