2007 NOT-FOR-PROFIT COéPORATION
ANNUAL REPORT (AR)

DOCUMENT # 741033

1. Entity Name

SHADOWOCD HOMEOWNERS ASSOCIATION, INC.

Prncipal Place of Business

P.0. BOX 790
H(S)MOSASSA SPRINGS FL 34447
U

Maihng Addross

P.0O. BOX 790
U(S)MOSASSA SPRINGS FL 34447

2. Principal Placo of Business - No P.O Box #

3. Mailing Address

Suite, Apl #, ofc.

Suile, Apt. #, elc.

R

. FILED
Feb 23, 2007 08:00 AM
Secretary of State

1st MCORE CR2E037 (10/08)
City & State City & Slale 4. FEI Numbor Applicd For
59-1753124 Not Applicable
Zip Counlry Zip Country $£8.75 Additional

5. Corlilicato of Slatus Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ROGERS, KENNETH
11490 CLUBVIEW DR
HOMOSASSA FL 34448

Name

Stroel Address (P & Box Number is Not Acceptabie)

Cily

FL , Zip Codo

8. The above named enlity submils this staloment for the purpose of changing s registered olfice or regislered agenl, of bolh, in tho Siala of Florida. | am familiar with, and accopt

lho obligalions of rogistorad agonl

SIGNATURE

Signatura, lyped o prnted hame ol regisiorad agenl ano bile f appheable,

(NOTE: Rogisiered Agei signatuig requred wheh renslaing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Cenlnbution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10

n P 1 Delele It ) change [ Audilion

NAML ROGERS, KENNETH NAME | g

SIE11ADDRI S | 11490 CLUBVIEW DR ST TADDISS . jui__]q:__}l__{i_lf::-‘*g:%b:ﬁ o R

CIY-51-71p HOMOSASSA FL 34448 CIY-§i-219 US-‘ L"::‘n' J f“aUULd'—UEq‘ 6 1 Py et

i DE ] oelete i O change 7 Addition

NAME WILDE, DAVID NAME

SIETADDRESS | 11419 W, RIVERHAVEN DR STREETADDRT 55 ‘
ClY-st-4p HOMOSASSA FL 34488 CIY-S1-41P

0 S 7] Detete nny [Clchange [ Addition

NAMI MINEAR, GLORIA NAME

SIRTTABDRLES | 1511 RIVERHAVEN DR STHLET AR S5

ClY-81-21p HOMOSASSA FL 34448 CIHy-sl-/p

it T [ Delele e [ Change (] Adilion

A PYLE, MARGIE NAM i
SIETADDRESS | 44491 W RIVERMAVEN DR SIRIETARDIY 5% |
CIY-S7P [ HOMOSASSA FL 34448 CITY-$1-/1° :
1 D [ Detete g O cnange [ Addrien | |
NAM CULVER, CARRIE NAME

SILPTADDRISS | 11461 W RIVERHAVEN DR SUETT AR SS

CIY-S1-7IP HOMOSASSA FL 34448 Y -ST- 1P

T, b [ pelete Wie [ Change 7 Aadion

NAMI WOODHEAD, MIKE NAME

SIRITTARDRESS | 11510 W CLUBVIEW DR SIAFET ADDR S8

Cll¥-§i-21P HOMOSASSA FL 34448 CIY-sJ- AP

12. | horeby corlify 1hat the information supptied wilh this filing does not qualify for tha exemplions conlained in Section 119, Fiorida Statutes. ! further cerfy that the informaten
indicated on this report or supplemontal report is rue and accurato and thal my signalure shall have the same logal offecl as if mado under oath; thal | am an oificer or director
of tho corporation or tha roceiver of lrustec empowaered 1o executo Lhis report as foquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowcered,

SIGNATURE:

352 621-F286



