FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
éyl%cbfonponATlowsC/

DOCUMENT # N95000001478 (5)

1. Comporation Name
SHADOWOOD VILLAS CONDOMINIUM ASSOCIATION, INC.

1

Principal Place of Business Mailing Address
S0L-BAST- AR —FRAK- SOPT-EAST - TAMAR-TRANL
NAPLES P02 — ~NAPLES 93968~
3. Date Incorporated or Qualfied 3a. Date of Last Report
03/28/1995
2. Principal Place of Businass 28, Mailing Address 4. FE! Number . Applied For
;;] 9\0"'5 TI"QJC ((-,u'r?* wA 5 Am e 65“' o37) € ‘VZ s Not Applicable
fle, Apt. #, alc. / ite, Apt. #, stc. i
Suite, Apt. #, oto f_, Site. Apt . el 5. Cerlificate of Status Desired 0 $8.75 additonal
’El 27L Fes Required
City & State City & State 6. Election Campaign Financing $5.00 ma
- I . y Be
El M GPCC’ Y. r é 281 Trust Fund Contribution - Added to Fess
Zip v Count _Zip Country 8. This corporation has liablity for intangible 1ax under 5. 199,032,
2a] 2230 Y2- [25) () 5 29| a0 Florida Statutes O ves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THRUSHMAN- EUGENE 82| Street Address (P.Q, Box Numbsr is Not Acceptabie)
6027 BAST-TAMIAM) TRAIL. 2665 Trmole Cravee VAW
NAPLES FL 33962 83
81 Ciy 85 | }o ode
Wpples FL | Yo

11. Pursuant 1o the provisions of Sections 517.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits This statement for the purpose of changing its registered office
or reglsterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE s . o
Signature, typed er printed name al registerad agent end itz | apphcabls, (NOTE: Registered Agent signature required when reinslatngh DATE

12. QOFFICERS AND DXRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12

TITLE D [ICELETE 11 TTLE [JChange [ Addition

NAME AN 1.2 NAME

STREET ADLAESS m 13stmeETa0ness | RO6S Ty mdle Conr o (WA

CITY-ST-21P NAPLES FL 434982 14 CITY-87-21P NAp{(S, R . 337% z

TIILE D [IDELETE 21MLE 4 ’ [CJChange [ Addition

NAME GORMAN, JAMES 22 NAME ,

STREEY ADORESS | 5OPP-EAST-TAMIAM-TRAIL 2astaest aoomess | 20 6 & T 1 < Crnt f"" “fw/

CITY-§T-21p NAPLES FL 33062 sacnv-s-ze | My -./((S”. ,"'( . 533' Y

TILE D [IDELETE A1TME 7 0 [JChange™ [ ] Addition

NAME BROWN, KiM 3.2 NAME

streeT aDoReSS | 2500 NORTH TAMIAMI TRAIL SUITE 112 3.3 STREET ADDRESS

CITY -ST- 2P NAPLES FL 33940 34, GITY-ST-7IP

TITLE CIDFLETE $1TILE CIChenge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-21P 4.4 CHY-ST-2P

TITLE [IDFLETE 5ATITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2P 54 CITY-S1-2P

TITLE [CIDELETE 61THLE flChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IF 6.4 CITY-ST- 2P

14. | do hereby cerify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 1 12.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual reort or supplemental annual report is true and accdrate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporationcy the receiver or trustes empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name

appears In Blook 12 or Block A34f changed 0 with an address. /
SIGNATURE: _ - Gene T piA 5\ war 17// 3/ $¢ aqy-5r4-05/ o
ME OF SHANING OFFICER OR DIRECTOR Dete Daytime Phone ¥

TYPED GR PRINTE

CR2E037 (12/95)



