2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

FILED

CORPORATION Mar 17,2003 8:00 am

DOCUMENT # 741033

1. Entity Name

REPORT (UBR
( Secretary of State

03-17-2003 90688 039 ****5] .25

SHADOWOOD HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 790 P.O. BOX 790
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS FL 34447 . .
us us :
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1753124 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
8. Name and Address of Current Registered Agent—— _ .. - | ==~ - 7. Name and Address of New Reglstered Agent .  —— . ..
Name
Kenseth Rogecs
HILGER, EARL Street Address {P.0. Box Numberﬁr Not Acce, !abl?)
11639 W RIVERHAWK DRIVE Y90 Clu b eas repte
HOMOSASSA FL 34448
City Zip Code
H‘omnn:gca_ FL KUATRS
8. The above named entity submits this staternent for the purpase of changing its registered office or registered ageﬁ. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE U 3-/3-03

A
L4
Signature, typad or prints%ame of registerec agent and title if appl

+*
7

¥
licable. (NOTE: Registered Agenl signatura raguired when reinstating) DATE

£y

'FILE NOW: FEE IS $61.25

*

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D B elete TILE PRES\DENT . B Change [ Addition g_
e NELSON, GIDEON N Kenneth Regers )
SIREET ADDRESS | 11420 W CLOBVIEW DRIVE STREET ADDRESS | 1/ #F0 Cluwbuiew DMve 5
CITY-ST-21P HOMOSASSA FL 34448 CITY-57-ZIP HomeosSasgr , FL 2HyyR 2
TITLE P 4 celets TILE Uiee PTregident W change [ Addition %
ar] HiIw [ \
NAME HILGER, EARL NAME 6;639 w aﬁugp hosew Drive
STREET ADDRESS | 1639 W RIVERHAVEN DR STREET ADDRESS | / Ve
. SHIVVEN DR EL 3%
CmY-sT-2P | HOMOSASSA FLT24488 ™ - ~ - or-st-ze ~fHomegassa G STIT.
e S & Deiete e Sectetor P8 Change [ Acition
NAME MAHONEY, NANCY NAME &for'a. Minear
sTReeT A00Ress | 11687 W RIVERHAVEN DRIVE streeTaooress |} Gt River havenw DP.
orv-s20 | HOMOSASSA FL 34448 orv-s1-z0 [HomoeSasso.y FL 349yQ
TILE T O pelete TILE [ Change [ Addition
NAME PYLE, MARGIE NAME
STREET ADDRESS | 11491 W RIVERHAVEN DR STREET ADDRESS
CITY-S1-2IP HOMOSASSA FL 34448 CITY-ST-2iP
me D O Deiete TMLE [ change (7 Addition
NAME JACOB, DONNA NAME
STREET ADCRESS | 11440 W CLUBVIEW DR STREET ADDRESS
CiTY-ST-7IP HOMOSASSA FL 34448 CITY-ST-ZIP
TINE D {J Delete TME CJChange [ Addition
NAME KRENICKY, PEARLIE NAME
STREET ACDRESS | 11667 RIVERHAVEN DRIVE STREET ADDRESS
oTv S12P | HOMOSASSA FL 34448 cr-s1- 2P
12. | hereby certify thal the information supplied with this filiné; does nat qualify for the exemption stated in Section 119.97(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment with an address, with all other Jike empowered.
D AT SIS, &3 g-?n;a =M
SIGNATURE: Mo i GRAZUMaBEQHNED AR-/3-032 A4 L1/ 92 RL

YT T T TSPy Sp————



