FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF'AFITMEyT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHADOWOOD I, INC.

N94000004551 (7)

Principal Place of Business

464 SW FOURTH AVE
FT LAUDERDALE FL 33315

Mailing Address

%07 SW 5TH STREET

FT LAUDERDALE FL 333151048

Ty

03

us :
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/15/1994 01/31/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apphed For
Eﬂ EI 65'{519468 Not Applicable
Sufle, Apl. #, elc. Suite, Al #, elc. - E/ $8.75 Additiona!
2—21 —2?] 8. Certiticate of Status Desired Feé Required
City & Stale City & State &, Elsction GCampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addedl 10 Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s, 199,032,
;l g‘ ;O] m Florida Statutes Yas No
N 9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
B1}{ Name
o«
) TRANTAUS. DEAN J B2| Street Address (P.O. Box Number is Not Acceptable)
9724 2 SAMPLE RD
CORAL SPRINGS FL 33065 83
e4] Cuy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the pur, 8 of changing its registered

office or regisiered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered

agent. | am famifiar with, and accept the obligations of, Section 617, , Flonda Statites.

sianature P T TRaW TR LIS

Signarure typed or printed name of registerad agen) ang hitie if applcatle

{NQTE: Registerad Agenl signalure required when reinstating}

1/9/47

DATE

12. OFFICERS AMD DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D O brEtE 11 THLE YNeRe dr T H [ I change  [ndRadition S

NAME PIERSALL, BARBAR .Our’nu (/fcq:, Tocy 1.2 NAME 593?; ﬂz w 63 Hve Diflecron 'é

staeer anphess | 4300 SW 4TH ST 13 STREET ADDRESS P e Piwes I »302y a

orv-si-ze | PLANTATION FL o LACHY-S1-2P emPnReke P - - g

TITLE D DELETE 2V TIRLE Change Addition

NAME MCCAULEY, CLETUS 22ZNAME //}4 ~t ij g ﬁ‘; ;‘lf DiAecro

streer aooeess | 720 85TH ST APT 1 asTeeTaooness | 467 AW T _

GiTY-ST-2P MIAMI BEACH FL O 2.4 CTY-ST-2F Frilevwdeadate L 33[:;]" : |

TITLE D DELETE 31TME Change Addifion

cre e

A cocuzza, pETER 2747 L Prre 04 pury | o

staeer ancess | 2840 S OAKLAND FOREST DR UNIT 2403 3.3 STREET ADDRESS

CITY-5T- 2P OAKLAND PARK FL 33308 7Acosuner 34.CTY-51-2P

:::E DR. €aRy MER L L DELETE :,1;$E Dl change [ Addition
1756 $-6-11 Way Dh@eerod |*

STREET ADDRESS S 2 43 STREET ADDRESS

CITY- 5T-2F Froleaudezdnic FL 233/ 44 CITY-5T- 2P

TTIE Sue H §hes 0 thDE E}£ 5.1 TITLE [JChange ] Addition

HAME - Apt 2.0, 5.2 NAME

STREET ADDRESS P37 pE& g Y (, Fr= 5.3 STAEET ADDRESS

CITY-$1- 2P EFr-lerudefdnle J-1- 32325 5.4 LTY-ST-2IP

TITLE SRRy 01 Devweil P %Pﬁlgffﬂ kﬁj TILE L] Change L] Addition

HAME D00 WEW ET wm)os 6 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -5 2P EFT lauderedaie Ft 2323265 |oomsw

14. 1 do hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(1), 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 legail effect as if made under oath; that
| am an officer or direclor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13hchanged, or on an attachment with an address.

SIGNATURE: fii 1 p2ibnkidd (o010

er J1a/ 47 Gay-442-371 4

BERED (il MNARATAR

R Fata Pawviure PRens s o a5



Shadowood 11 Jnc.

A Not For Profit Residence For Adults With Alds or HIV+

307 5.W. 5th St.

Ft. Lauderdale, FL 33315
{854) 462-3719

Fax; {954) 462-9058

January 29, 1997

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

SUBJECT: SHADOWOOD 11, INC.
Ref. Number: N94000004551

Gentlemen:
There has apparently been some misunderstanding over the signature on the Annual Report. Mr.

Richard Colbert is the Executive Director of Shadowood II, Inc., and in such capacity is not on
the Board of Directors. The list of Directors is a follows:

Director/President Director

Peter Cocuzza Mary O’Donnell, RN, MH.M.
2840 S. Oakland Forest Dr, #2403 200 N. E. 19th Court
QOakland Park, FL 33309 Ft. Lauderdale, FL. 33305
Director/Secretary Director

Barbara Piersall Dorothy Meredith

4300 S.W. 4th Street 1418 N.W, 97th Avenue
Plantation, FL 33317 Pembroke Pines, F1. 33024
Director Director

Dr. Gary Morey Kari Harring

1356 8. E. 17th Way 497 N.W. 47th Street

Ft. Lauderdale, FL. 33316 Ft. Lauderdale, FL 33309



Florida Department of State
Division of Corporations
January 29, 1997

Page 2

Director

Sue Hughes

3233 N.E. 32nd Ave. Apt 201
Ft. Lauderdale, FL 33308

Please do not hesitate to contact us if there are any other questions.

Pete.rC c‘m%ujég;b ‘ies Qouzey
Director/President S Q\g@gég;ﬁ‘f’ Gx ‘f - 7'5?)”:)/84 Z

PC:ac



