-~ 2006 NOT-FOR-PROFIT CORPORATION =~

ANNUAL REPORT (AR)

FILED

DOCUMENT #-741033

1. Entity Name

SHADOWOOD HOMEOWNERS ASSOCIATION, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90415 042 ****61.25

Principal Place of Business

P.C. BOX 790
HgMOSASSA SPRINGS FL 34447
U

Mailing Address
P.O. BOX 790

B(S)MOSASSA SPRINGS FL 34447

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

'ROGERS, KENNETH
11490 CLUBVIEW DR
HOMOSASSA FL 34448

1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
an 59-1753124 Not Applicable
Zip Country ™2 Zip Country " ! $B.75 additional
e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name

Street Address (P.O. Box Number is Not Accepiable)

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits'#his staiement for the purpose of changing its registered office or registered agent, or bolh, in the State of Forida. | am familiar with, and accept

Signatuy, typed o pied name o regisieied agent anc ifie i apprcanie

(NOTE" Registatod Ayenl sighatura istunred whern /@mstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may 8e

Added 1o Fees

Florida: Deparimentiof State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TLE P [ Delete TiLE [ Change [ Addition
NAME ROGERS, KENNETH NAME
STREET ADDRESS | 11490 CLUBVIEW DR STREET ADDRESS
ory-si-z0 |HOMOSASSA FL 34448 CITY-ST-2IP
TILE DE 1 Delete TITLE [J Change  [] Addition
NAME WILDE, DAVID NAME
STREET ADDRESS | 11419 W. RIVERHAVEN DR STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34468 CITY-ST-2IP
TITLE s 3 Delete TILE o [1Change [ Addilion
NAME MINEAR, GLORIA NAME ’
STREET ADDRESS {11511 RIVERHAVEN DR STREET ADDRESS

| cmv-st-2r IHOMOSASSA FL 34448 CITY-ST-2P
TITLE T 3 Delee TILE ] Change ] Addition
HAME PYLE, MARGIE NAME ety
STREET ADDRESS | 11491 W RIVERHAVEN DR STREET ADDRESS
Ciy-5T-2iF HOMOSASSA FL 34448 CITY-5T-2IP
TITLE D 2 Delete ITLE C are v e Colver K] Change [ Addition
NAME JONES, MARTHA NAME ] ' \ h D ~
stager ApDress |11569 W RIVERHAVEN DR G B verhaaen

STREET AGDRESS -

cmv-srze |HOMOSASSA FL 34448 owsrr | Homosasse C& 394y g
Tme D O] Delete e Clcharge [ Addition
NAME WOOQDHEAD, MIKE NAME
STREET ADDRESS | 11510 W CLUBVIEW DR STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-5T-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report 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
it changed, or on an atlachment with an address, with all other like empowerad

259 1-928¢€



