FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLOR'-D: iiﬁ?.:M::::F STATE M ar 1 1 , 1 999 8 . 00 am
ANNUAL REPORT Secretary o State Secretary of State

DIVISION OF CORPORATIONS 03-11-1999 90132 016 ****6] 25

1999
DOCUMENT # NO7673

1. Corporation Name

SHADOWWOOD CIVIC ASSOCIATION OF HUDSON, INC.

Mailing Address

14703 SHADOW WOOD BLYD
HUDSON FL 34667

Principal Place of Business

14709 SHADOW WOOD BLVD
HUDSON FL 34667

AR AWTR

2. Principal Piace of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] |26] 02/18/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
E] ;| 59‘2601945 Not Applicable
m City & State o Cly & State 5. Certifcate of Status Desired [ saFisR:;jm“’l
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be

[E] Trust Fund Contribution Added to Fees

™

0071630

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BNy Tt A ToRNEL

O'NE".L, CHARLES R SR 82| Street Address (P.O. Box Number is Not Acceptable)
14800 CORTLAND DR 25t Col7t aadd DPerde
HUDSON FL 34667 83 :

85| Zip Code

Y )Mo pse ) FL ALLT

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. { hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e Teko Togum ke Plisiotn 1 ol {919

SigaBture. tvi SFEi o nams of raqistered aganl and fils f appicadis. (NOTE: Registersd Agent signatufe required whav reinstating} i DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD Pfl DELETE 1.1 TME gD P Change [ Addition
NAME GAULT, REGGIE 12NME NENNINGER  Teo -
sReeTaDDRESS| 14804 SHADOW WOOD BLVD 14 STREETADDRESS | /¥4 7 0.3 Gwawoco «rfCL
crv-st-zr_ | HUDSON FL 34667 14 CITY- 5T-2P Meosesr fL. FYEE7?
TIME TD [] DELETE 2.4 TILE OChange [ Addition
NAME CLARK, VIMIAN 2.2 NAME
streer aporess| 8906 CORALWOOD DRIVE 2 STREET ADDRESS . o
CITY-ST-2IF HUDSON FL 2.4CITY-ST.ZP
TIME VO & DELETE 31 TME v ] A Change [ Addilion
NavE NENNINGER, BARBARA 3z have mMe Craoy, bre<
sreeTacoRess| 14703 GWENWOOD CIRCLE ssseeroveess | /B0 Cok7Teavd ’
crv-st.ze | HUDSON FL womvstze | Mopgsens  FL sy L1 %4
TME PD 2R OELETE A4 TIE pr MAChange [ Addition
NAME O'NEILL, CHARLES R SR 4. ZNAME ﬁzua’(/ Tows
streeTapDRESS| 14800 CORTLAND DR 4ISTREETADDRESS | /476 /4 (o £72 A~E Pérve
CITY-ST-2P HUDSON FL 34667 44CITY-5T-2P [Hopsed Fo FEL 7
TILE 0 A DELETE 5.1 THTLE D BéChange [ Addition
NAME DICK, JOHN 52 NAME Doo RAKKEELS P £L '
smeeer ooeess| 14803 SHADOWWOOD BLVD SISRETAORESS | o/ 952 Qonreds TLIVE
arestze | HUDSON FL 34667 540ITY-ST-2P Muosgn  Fe I¥ee 7
TMLE [ DELETE 8.1 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 84 CITY-S7-0P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

CR2E037 (11/98)

SIGNATURE: SASNATHIES RIEDINRT S cvac I27 Bl

2/7¢ Df g

-~ SIGNATUNE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylime Phone #



