FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT e FLORIDA DEPARTMENT OF STATE
R 4 B Jan 29 1998 8:00am

1 998 CIVISION OF CORPORATIONS 7 S ecretary Of State

DOCUMENT # N07§73 (9)
AR RSB

1. Corporation Name

SHADOWWOOD CIVIC ASSOCIATION OF HUDSON, INC.

Principal Place of Business Mailing Address
14703 SHADOW WOOD BLVD 14709 SHADOW WOOD BL\VD 3. Date Incorporated or Qualified
HUDSON FL 34667 HUDSON FL 34667 02/18/1985
4. FEI Number Applied For
59-26(1945 Not Applicable
2. Principal Place of Business 23. Mailing Address "
P : g 5. Certificate of Status Desired £ $8.75 Additional
;I-l 2_s| Fee Reguired
Suite, Apt. #, etc. Sulte, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
E' ;' Trust Fund Contribution ] Added to Fees
City & Stats City & State 7. Is this nonprafit corparation a homeowners association?
E El B vyas [InNo
Zip Country Zip Country 8. This corparation owes or has paid tha current year Intangible
;] E E E‘ Personal Property Tax dua June 30. Oves Tlmo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
fHARL ES K. OWE/ILL, SR,
TURNER, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
14614 CORTLAND DR 1EPor CORTLAND DRI VE
HUDSON FL 34667 8
84| City 85| Zip Code
Hepsow FL’ |34—éé7

11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent. | am famillar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _Cances R, O'Nere it , S8, /{Ag_.o /e

Signatura, typac or printed nama of ragisiared agent and titla if applicable, {NOTE. Registerad Agent signature required when rainstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE SD 1] DELETE 11IME D Change [ Addition
NAME LAWRENGCE, ARTHUR 128AME BEGG/&E GAUVLT :
sTReET ADDRESS | 146816 COS’TLAND bR \aswamaconss | [ 2 7O SAAbOW wooo 8LV D
CITY-5T- 2P HUDSON FL 14 GITY-ST-2ZIP HFvdson, FL F46467
TME TD L] DELETE 2.1 TILE [Ichange  [] Addition
NAME CLARK, VIVIAN 22 NAME
streey acoRess | 8906 CORALWOOD DRIVE 23 $TREET ADDRESS
CITY-§F-2Ip HUDSON FL 2.4 CTY-§T-2P
TITLE Vb LI DELETE 31 TILE L1 Change [ Additlon
NAME NENNINGER, BARBARA 2.2 NAME
streeT ApDREss | 14703 GWENWOOD CIRCLE 33 STREET ADDAESS
CITY-ST-21 HUDSGON FL 34, CITY-ST-21p
TME P X DELETE 41 TILE [ Change L] Addition
NAME TURNER, JOHN 4 2HAME c#HARLES . 9‘4/4‘—'1&‘_.:5)3
stRezT anDRESS | 14614 CORTLAND DR aSTRET GRS | /A F L& CORTLAN D DRivVE
CITY-57-21P HUDSON FL 4.4 OITY-5T-2P Hoosagnw, £ 3HeéE?
THLE D (X1 DELETE 5.1 THLE o T ] Change L1 Addition
NAME GOEBELS, EARNEST 5.2 HAME FOHN DICK VO :
sweeranoress | 14909 SHADOWOOD BLVD cosmerrioEss | o G0 3 SHADEW WELL BLVE
GITY-ST-7P HUDSON FL BALNY-5T-20 | AP D S Al | Fie 34 e&7
TMLE L1 DELETE 6.1 TITLE i 1 change T Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZP

14. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the Information
indicated on lfvﬂs annual report or suppiemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officet or director of the corporation of the recelver or rustes empowared to execute this report as required by Chapter 17, Florlda Statutes; and that my name appears in
Block 12 or Bleck 13 if changed. or on an attachment with an address.

SIGNATURE: r 448 e RATIRER

CR2E037 (10/57)



