2003 NOT-FOR-PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am |

DOCUMENT # NO7673 ecretary of State
1. Entity Name 04-14-2003 90072 019 ****6] 25
SHADOWWOOD CIVIC ASSGCIATION OF HUDSON, iNC.
Principal Flace of Business Mailing Address
14709 SHADOW WOOD BLVD 14709 SHADOW WQOD BLVD
HUDSON FL 34667 . HUDSON FL 34667 - .
Suile. Apt. # etc. Sulte, Apt. #, elc. O GHECK HERE IF MAKING CHANGES
City & State . City & State 4 FEI Number 59‘2601945 Applied For
: - o | iR T i T muer m o — -2 ===zl INot Applicable«|~+ &
Zp Country_r. Zp Courtry 5. Certificate of Status Desired O $8 73 Additional
1. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
KAPPS. JAMES “Tor S LA ERL
! Street Address (P.O. Box Number is Not Acceptable)
14178 CORTLAND DRIVE
HUDSON Fi. 34867 L : /4420 Copreand PR
. " City : Code
s IO 50! FL|32%¢ 7
8. Thg above named entily submlts thls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbllgatzons of registered agem 4
SIGNATURE ;SI‘L? s R Y 2% ’//c/:«yﬁ/ LRES e 5 gL Pe 2Qoe 3
ﬂwﬂfnm%d or printad nama of registered agent and titls it epplicable {NOTE: Rogisiered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
$ Trust Fund Conlribution. a Added 1o Fees Fforida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.0 .
THLE SD B Delete TTE PD [ Change BT Addiion | &
NAME KAPPER, JAMES NAME Touw TORNER e
sTreeT ApoRess | 14748 CORTLAND DRIVE STREETADDRESS |/4/6 2 ¢ C e A7w A arid IL - 5
CITY-ST-2IP HUDSON FL 34867 CITY-ST-2IF Hupsens Fie 3Ivcg 7 o
TiTiE D (P eiete e T o Ol Change  CAPAGdition | &
(]
e |CLARKVVIAN. . . _ . M A KAPPEC L
STREET ADCRESS | 906 CORALWOOD DRIVE STREET ADDRESS 49718 Cﬁo RTE A I’ ﬂ(
emv-s1-7¢ | HUDSON FL CITY-ST-2P HuDspo Lo 340677
TITLE vD Lk telete TILE ve [ change  [bfdition
NAME CHARLES, O NEIL NAME Eo WISE
STREET ADDRESS | 14800 CORTLAND DRIVE STREETADDRESS | / ¥/ B 06 S 4Aponw W 02 Ll vy
ory-sT-2P  {HUDSON FL 34687 CITY-ST-2IP IYE6 7 ffvpss L
TILE T [ Tlete THLE <D [JcChange  [F&ddition
NAME THEODRE, NENNINGER NAME Tos WENREICH
STREET ADDRESS | 14703 GWENWOOQD CIRCLE STREETADDRESS | @ T/ puNMolé
crv-s-2¢ THUDSON FL 34667 Erry-ST-2P Aopsed Fo Z¥ecec 7
TINLE D et Belete TITLE I»] [] Change Milion
e ROBERT, HINES § e WAL S/ 74
sreeT ApDRESS | 14808 CORTLAND DRIVE . sReETa0oness | /4703 C ol Fesr2 D€
CITY-ST-2IP HUDSON FL 34667 Gy-ST-2IP //,,a_féﬂv £ _7-;/56 =
TITLE [ pelete WTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustes empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
smnmune@ﬁﬁ IATURS. REGITEAVED ZL2MEL  mul 2000z 227 8(2-5/2 0




