2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Mar 02,2005 8:00 am

DOCUMENT # 741033 Secretary of State
1. Entity N
ey ame 03-02-2005 90081 011 ****61 25
SHADOWOOD HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
P.O. BOX 790 P.O. BOX 790
UgMOSASSA SPRINGS FL 34447 H(S)MOSASSA SPRINGS Fi. 34447
U
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1753124 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Cartiticate of Status Desired O Fee Roquired
6. Namé and Address of Current Ragistered Agent 7. Rame and Address of New Registerad Agent i
Name :
??g%RgLSBE\“E\EVTgR - Street Address (P.0O. Box Number is Not Acceptable)
HOMOSASSA FL¢Q4448

T
%gg - | City FL Zip Code

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

.

the le{gatjo fre, f}e&? 1‘% 6—0’)—-3

P )
SIGNATURE _ ; 2-A0-05
Slgnature, ypad of prnted namea d’,‘!a@ius[sred !uenl and file it spphcabke {NOTE. Ragrsiared Agent signature required whan remnstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
1 " - 5. OFFICERS AND DIRECTORS (TN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me =[P ; 0 etete TIiLE O Change [ Addition
NAME . BOGERS, KENNETH NAME
STREET ADDRESS | 11480 CLUBVIEW DR : STREET ADDRESS
CITY-ST-7IP HOMOSASSA FL 34448 CITY-ST-7IP . -
TLE VP 7 Delelo L DE WILOE, DAVID [Rchange [ Addition
NAME HILGER, EARL NAME HAY T W Bluerhouen Dr . E
STREET ADDRESS [ 11638 W RIVERHAVEN DR STREETADDRESS | of & re S A £ €A foy S
ciry-st2r - HOMOSASSA-FL 34468 - - - CIIY-57-2IP =2 ‘)“fbg I ) -
HILE S [ etets TITLE [ change [ Addition
NAME MINEAR, GLORIA NAME
STREFT ADDRESS 111511 RIVERHAVEN DR _ — _SteeFrapnpess | o e ..
CIry-St-2IP HOMOSASSA FL 34448 CITY-ST-2P
e T 1 Delete THLE J Change [ Addition
NAME PYLE, MARGIE NAME
street aporess | 11491 W RIVERHAVEN DR STREET ADDRESS
ov-s1-zp |HOMOSASSA FL 34448 CITY-ST-2P
e U [ Detete TLE O change ] Addition
NAME JONES, MARTHA NAME
STREET AbDREss | 11969 W RIVERHAVEN DR STREET ADDRESS
ory-srzp  |HOMOSASSA Fi 34448 CITY-ST-7F
1] ~
TITLE [ Delete TILE [ change  [] Addition
NAE WOODHEAD, MIKE e
streeT anosess | 11510 W CLUBVIEW DR STREET ADDRESS
orv-srap  HOMOSASSA FL 34448 ciny-s1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

LAl-728K

Dayrima Phone #




