4, 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2004 8:00 am

-

‘1. Entity Narme R
02-16-2004 90055 018 ****61.25

SHADOWWDOD CIVIC ASSOCIATION OF HUDSON, INC.
Principal Place of Business Mailing Address
14708 SHADOW WOQCD BLVD 14709 SHADOW WOOD BLVD
HUDSON FI, 34667 HUDSON FL 34667

Suite, Apt. #, etc. Suite, Apl. #, etc, MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2601945 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired | ?{2 g?qlﬁ?:‘;nonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

e 1 "Bk R GerMATA T

| 1620 CORTLAND DR, R, o V5855 5 5™
HUDSON FL 34667

Ty o5en FL 5507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATUR DaLyJ R, (JIEMA‘:E g’lts: DEST 2;//6"%? y

Slgnature. yped or printed name of registered agent and tille it apphcable. (NOTE: Registsred Agent sigmature required when reinstaing)

9. Election Campaign Financing $5.00 May Be ayable
TrustFund Coniribution. 1) Added to Fees ‘Florida Department of State

10, 7 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [Z,De!ele ME . FNA [3 Change -Iﬂ’Addilinn
A TURNER, JOHN NANE Gefmagta, debhn R 5 -
staeT anoess | 14620 CORTLAND DR. steet ooress | LA D aDouo wieod BN
civ-s.zp | HUDSON FL 34667 . evstze HupSop EL 34667
TITLE D # Celete WTE TH [ Change [ Addition
NAME KAPPES, ANN NAwE c Lark,ivia N
swReET nDRzss | 14718 CORTLAND DR. sReeT AoDRESS | % § oo ao RR?LW ocd b
omv-sr-ze  [FUDSON FL 34687 p orv-stze | Hun Son) FL O3 '-lb‘ff
TIE vD il " ™ Dt TITLE Vb - . O chenge - [T Rddzion
NAME WlSE.‘.EP ) o L kw0 NEs L, GLMLLE s o .

“STREET ADDResS | 14800 SHADOWWOODBLVD. ~ ™~ ° STREET ADDRESS ‘4 foo Okﬂﬂ—l) DDA

_CITY-ST-2IP HUDSON FL 34667 CITY-ST-2tP Hu 0PSO L FL 3‘{((67
TITLE 5D leete TILE sSD [] Change IZ/Addilion
NAME WEINREICH, JOE NAME DEICHMANN, DIANE L
sTheET Apuss | 8912 DUNMORE sreeTaooness | 14§04 ShAvaw Woeed ALYD
onv-sr.ze | HUDSONFL 34687 GITY-5T-2P Houposend FL 34Ybb7

or o

TILE , A
NIA,;E SMITH, WALT [T Delete ;:;i D.SM ' H, waiT 7 Change E7ddmon
stheer aopress | 14713 CORTLAND DR. sweranress | /% 703 CorTenma he
arv-srzp | HUDSONFL 34667 GiTY- 81-21P Huposeon FiL 394667
TMLE O Detete TTLE [CiChange [ Addition
NAME _ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-51-2P

12. | 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 report of supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 |f
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 2% clens & Elark  Fhowa. ‘3//"/97" 2754 5 S730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daylime Phone #




