2006 NOT-FOR-PROFIT CORPORATION

*  ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000001478

1. Entity Name

SHADOWOOD VILLAS CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

C/0 GREENWOOD MGMT. SVCS., INC.
5533 GREENWOOD CIR.
NAPLES FL 34112

us us

Mailing Address

C/Q GREENWOOD MGMT. SVCS.,, IN
5533 GREENWOCD CIR.
NAPLES FL 34112

C.

2. Prncipal Place of Busingss

BNO0 Tam g .

3. Malling Address

ch:‘/ ( U"#\s‘*uo [buwre wa. [f;:,f A-JO('—H’I

Svite, Apt. #, etc,

Suite, Apt. #. etc.

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90193 023 ****6] 25
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R . ’ 15t MOORE CRZE037 {10/05)
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City & State City & State 4. FEI Number Applied For
NMa plos Fo Nagles Fo 65-0576425 Not Applicable
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5. Certiticate of Status Desired

[

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SLATER, JOHN H

GREENWOCD MGMT. SVCS,, INC.
5533 GREENWOOQD CiR.

NAPLES FL 34112

W;’V*é- \J B‘*’O {_/&t’\-@’fu M’JCUJ ,77‘7'114-_401/\..\.4.‘;‘_

t Addresg_g_p Box Number (s Accéptable)
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B. The above named entity submids this statement for the purpose of changing its registered oflice or r@gnsrered agent, or both, in the State of Florida. {am familiar with. and accepl

ﬂw@ao%'

the obligations of registered agent

SIGNATURE E(JWWC‘. j &PD‘f

Shgnuture. Iypea of pinted name ol wegesioned 29 and n2le f apphcable

{NCTE Registered Agem a\uvu\ e FEQUITEE WHEN TIN5 Eg)

DATE

] F!LE NOW “FEE lS $61 25
Due By May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

—‘:

Make Check Payable lo ;
. Flnﬂda Department of State :

10. OFFICERS AND DIFEECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOF!S IN ‘iO

T DP ] Belete THLE [ Change [ Addition
HANE BERGHUIS, RUSSELL NAME

STREET ADDRESS (6202 SHADOWOOD CIR. STREET ADORESS

CiTY-ST-ZIP NAPLES FL 34112 CITY-51-2IP

TNE DV Delate TITLE [] Change dition
NAME RUSSELL, DENNIS \EL NAME Da lﬁ 56( Ill\/ relo i
STRTET AGDRESS (6212 SHADOWOOD CIRCLE sraeeraooeess [ (L2 04 SN acdvuou d Cir

crv-st-ze - [NAPLES FL 34112 CrY-51- 2P Ua ]') oo = '5“—{- (12

THIE SD ‘F;Qeme mE [ Change mddinon
HAME BARBOUR, AUDREY NAME ’6 fa \vgl

STREET ADDRESS {6289 SHADOWOQD CIR STREETADDRESS | (5.2 (ol S dewes 4 Cire lﬂ.

omY-STAP |NAPLES FL 34112 CITY-S1-2IP N aflea Fe- AH N1 2

Wie DT [ petete THTLE Wnange (] Addition
NAME BYERS, CRYSTA NAME

STREET ADDRESS | 3122 TARESLER DRIVE STREET ADDRESS

CHTY-ST-7IP NAPLES FL 34112 CITY-ST-2ZiP

e D ™ Delete M O Change [ Acditicn
NAME BARTELS, GIBBY NAME

STREET ADDRESS |6285 SHADOWOOD CIRCLE STREET ADDRESS

CIrY-ST-21P NAPLES FL 34112 CITY-ST-2iP

i O pelete THILE v [ change  TAgdiion
NAME NAME HJOI’I‘/ CI&N—-K

STREET ADDRESS STREET ADDRESS Ll 2 Th(.gsSlnﬂ - Pl

CITY-ST-7IP CITY-ST-7IP ‘\J anles [Fe- '%L.[. 117

12, | hergby certity that the inf wilh this filing does not qualify for the exemptions conlained in Section 1319, Florida Statutes. | further certily that the intarmation

‘-//u/o@

raphrt is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that | am an afficer or director
trustegfempowered to execuis this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

229-147-S1(8

SIGNATURE AND TYPEDBR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Crayume Phone £




