2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR FILED

! .
DOCUMENT # 743920 Feb 12, 2007 08:00 AM
1. Enlily Name
, Secretary of State
SHADYWOODS HOMEOWNERS' ASSOCIATION, INC.
Principal Place ol Businoss Mailing Address
4500 SHADYWOOD DR 4500 SHADYWOQOD DR
o e ”llm ‘Im I’"l ”“I ‘I“I “I" "”IM I’I” IJI“ m‘l I‘I“ I‘I“ll‘ I‘ III‘
2. Principal Place of Business - No P.O. Box # 3. Maling Address
Suile, Apl. #, olc. Suite, Apl, 4, elc. 1st MODRE CR2E037 (10/06)
Cily & State City & Slale 4. FE| Number Applied For
59-1912289 Nol Applicablo
2p Country Zp Country : $8.75 Additional
5. Cerlilicale of $talus Desired O Fee Required
6. Name and Adtress of Current Registered Agent - 7. Name and Address of New Registered Agent
' Namo
RUBIN, STEVEN D Streei Address (P.O. Box Number is Not Acceplabla}
980 N. FEDERAL HWY., #434 : _ .
BOCA RATON FL 33432
City FL Zip Code
8. Tho abovo namod enlity submits Lhis slatemoent for lho purpose of changing ils regisiored office or registered agent, of both, in tho Stato of Fiorida. | am familiar with, and accept
the obligalions of ragistored agent,
SIGNATURE
Signaturs, iypad ot priniad namg of regisiered agenl and ke f enplcanle {NCTE Ragatered Agert signature required whan rainslating | DATE
FILE NpW: FEE IS $61.25 ’ 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
Dué By May 1, 2007 ' Trusl Fund Conlrbuiion O Added 1o Fees " Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS,;CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D I pelere NILE [JChange  [J Addition
NAME TANNER, KATHY NAME .
h Jolisinln
STREET ALDRESS | 4240 PALM FOREST DR S SIREET ARDRESS o J,E'?QHHEEE[E:GEHJHDH 61,95
Cliv-SI-7F | DELRAY BEACH FL 33445 CHY-SE-20 A LRI TULD Blaca
ME VPD T Delele HILE [ change [ Adation
NAME HARNER, DIANNE HAME
SIRLET ADDRESS | 4307 PALM FOREST DR § STREET ADDRE 55
CITY-sT-2IP DELRAY BEACH FL 33445 CIty-s1-2Ip
TiILE s O petete THLE (O change [ Addision
HAME VALLEY, ROSS NAME ’
SIRSET ADDRESS | 4144 PALM FOREST DR S SIREET ADDRESS
CNy-sI-2IP DELRAY BEACH FL 33445 CIry-$1-21
T P 7 Detete e [ change [ Adition
NAME OLSON, JANICE K NAME
STREET ADDRESS 3052 ARELIADR S SIRCET ADDRESS
CIY-S-YP | DELRAY BEAGH FL 33445 eiTY-St-2¢
TNE [ Delele TIE [ Change [ Addition
HAME NAME
SIHEET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-SI-2IP
TIE [ Delete THE [C] Change  [C] Addilion
NAMF NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-41F CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemplions contamad in Saction 119, Flofida Statulos, | further certify that the information
indicaled en this report or supplemantal report 1s true and accuralo and that my signalture shall have the same legai effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trusloe emp! 10 oxecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an agdro all olher like empowerad
: Ga%v . ‘
SIGNATURE: Paoi Al 123k7 SLI- 143 - 0198
Nalal Navtme Phanc ¥

CMHATURE AND TYPEDRA PRATED NAME OF SIGNING OFFICER OR DIRECTOR.




