2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # 741033
ik Secretary of State
- _ ofe 2fe e e

SHADOWOOD HOMEOWNERS ASSOCIATION, INC. 03-18-2004 90006 036 76125
Principal Place of Business Mailing Address
P.O. BOX 790 P.O. BOX 790
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 54019165

Suite, Apt. #, stc. Suite, Apl. #, etc. MOORE CR2EC37 (11/03)

City & State City & State 4. FE! Number Applied For

59-1753124 Not Applicable
Zp Country Zp Country $. Certificate of Status Desired O gs -73 Additional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T ??‘%%R(?LSBE\TIEEVTBR o T i ) - S.treet ;\ddress’; iP‘O. ééx Numbér x.s.No_t-Accer-)le;blé) — I
HOMOSASSA FL 34448

City FL ‘ Zip Coce

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

SIGNATURE
{NOTE: Registered Agent signature required whan reinstatingy

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ting P . [ celete TITLE [JChange [ Addition
NAE ROGERS, KENNETH e
sTRee? aooress | 1490 CLUBVIEW DR STREET ADDRESS
crv-stzp |HOMOSASSA FL 34448 CY-ST-2P
THLE VP ) O Detete TITLE [ change [ Addition
NAME HILGER, EARL e
STReeT aopmtss | 11639 W RIVERHAVEN DR STREZT ADDRESS
cv.srzp | |HOMOSASSA FL 34468 CiTY-sT21P
TILE s : O Detete TE ‘ [ Change  [3 Addition
NAME MlNEAR, GLORIA 7 B NAME “ - . R - f e b ———
“sveeT AobRess | 11511 RIVERHAVEN DR ~ 7~ " STREET ADDRESS
CITY-ST-2tP HOMOSASSA FL 34448 CITY-ST-21P
THLE T 3 pelete TITLE ] change (] Addition
NAME PYLE, MARGIE NAME
sweeT apoRess | 11491 W RIVERHAVEN DR STREET ADDAESS
orv-st-ze  |HOMOSASSA FL 34448 CITY-ST-71P

L) -
TRLE P Delete TTLE o [R Ghange  [] Addition
e JACOB, DONNA NAME Marthe dones
sTREET aposgss || 1440 W CLUBVIEW DR sweeraooness | 118569 W Rloerhavew Or
omv-srze | TOMOSASSA FL 34448 CTY-5T-71 Homesos s a. FL 34448

8] —
e 41 D Ch Addi
e KRENICKY, PEARLIE & beete e Mike (Wosd heod 8 Crange L3 Adéhon
STREET ADDRESS 11667 RIVERHAVEN DRIVE STREETADDRESS | (i S10 i Clubolens ¢
CITY-ST-2IP HOMOSASSA FL 34448 CITY-5T-7IP H L 3 8

cheda $<6 Ye

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
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Rile [esmchi, dooy 363 bai-9286

Date Daytime Phone #




