2006.NOT-FOR-PROFIT CORPORATION™ FILED
ANNUAL REPORT-(4R) Apr 05,2006 8:00 am

DOCUMENT # 743920
et ecretary of State
04-05-2006 90155 042 ****5] 25
SHADYWOQOODS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
4500 SHADYWOOD DR 4500 SHADYWOOD DR :
e e Hllm ‘lln ||||| “"I IIHI”I" |l” |{| |‘|“ |||" |]I|| |‘|“ I’l“m II ‘“l
2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE : CR2E037 (10/05)
City & State City & State 4. FE! Number Applied For
59-1912289 Not Applicable
Zp Country i Country 5. Certificate of Status Desired £l $8'75 Addiional
) Fee Reguired
6. Name snd Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
RUBIN! STEVEN D Street Address (P.O. Box Number is Not Acceptable)

980 N. FEDERAL HWY., #434
BOCA RATON FL 33432

City FL ! Zip Code

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

SIGNATURE

Slgnature, typed or priited name ot regrstered agem and ttle 1f apphcable (NOTE- Ragstured Agent signalirg requied when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CEANGES T0 OFFICERS AND DIRECTORS 1N 10
THLE P [Qﬁ-;ete TITLE e ] Change Ei’(dditmn
NAME DAVIS, GENE P NAME JANILE L, O30 N
STREET ADDRESS | 4086 PALM FOREST DR § st aooess | 9132 MCELIA OBNVE S
omv-sT-2p  |DELRAY BEACH FL 33445 crv-stze | DedNaun By, Pl T3qy”
TILE VPD et TITLE P g [J Change  E4%Gdition
NAME MCMAHON, JOSEPH NAME ':DIA-N M Hpﬁ NS
STREET ADDRESS |3678 ARELIA DR 8 smeetaoniess | 4 Bopo 5 aLm Rest DR So
CImY-57-21p DELRAY BEACH FL 33445 CITY-ST-21P e 2"‘9’9"1 & Soua fo PEYR -
TTLE S & Delele HILE 5 Tl unange  d-Addition
NiaME HAYNES, LINDA O NAME ABooss VAL ELY
STREET ADDRESS {3703 ARELIA DR N STREET ADDRESS gy ﬂ[-it- ﬂ Lu-f D 2 <o
gn-sT-2¢ | DELRAY BEACH FL 33445 ) oS | S gy Zhea P L3ev”
TITLE D g Pelete TmE T D S ' O Change  &3wddition
NAME OLSON, JANICE K NAME KATWYE T Jea
STREET ADDRESS | 3952 ARELIA DR S STREET ADDRESS Y240 PAtrm Consst DR Se
oiv-ST-2¢ |DELRAY BEACH FL 33445 ovsize | DeLaay PBepgs £ 3314 S
TITLE 7 Detete TITLE ’ [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TITLE i 7 Delete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. | hereby cerlity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

Pess
SIGNATURE: mb(/( e CORMGIL TLBAS - 5200

[4 SIGNM URE AND FYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




