FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #N95000001478 04-12-2007 90029 043 ****61.25

1. Entity Name
SHADOWOQOD VILLAS CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Manling Address l‘i“ uws
3400 TAMIAMI TRAIL N 3400 TAMIAMI TRAIL N

STE 302 STE 302

NAPLES, FL 34103 US NAPLES, FL 34103 US

‘ NIRRT

) i Suite, Apl. #, alc. 04042007 |
719 Tracke Cenler oy _Ste d Sroe _cReenT 020

City & State

City & State 4. FE) Number Applied For
MQD‘ED; ?( }\k]dﬂbi, ?J 65-0576425 Not Applicable
’))2‘3 \ O q CJOL%MI&( 31)' D | tju{g\ ) 5. Certificate of Status Desired [ gg;zﬁf:{;“""a'

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerod Agent

EDWARD J BOOT/CONENWOOD LGMT. Bl ZW w i leq
S PR FH 05 CENIEP Y Suile O

NAPLES, FL 34103
Moo FL | 235109

8. The above named entity submits this staiement for the purpose cf changing its regislered offics or registarad agant, or both, in the State of Florida, | am familiar with, and accepl

the obligations alregistered agent.
SIGNATURE AM’/% M(«ﬁaL (/* &~ 0 7

e I

glgn&m mﬁﬁmg u‘(reglstered agen! and tite t apphcable {NGTE Regwsiersd Agent signature required when reinstatng} DATE
Filing Fee is $61.25 9. Elsclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 7 Delete e Directovr” [ Change ] Addition
NAME BERGHUIS, RUSSELL NAME
STREET ADDAESS | 6202 SHADOWOOD CIR. SIREET ADDRESS
CITY-ST-2IF NAPLES, FL 34112 ciy-s7-21p
TIME VP A pelete L (Jchange [ Addilion
NAME SALIN, DALE NAME
STREET ADDRESS | 6264 SHADOWOQOD CIRCLE STREET ADDRESS
CITY-§T-21P NAPLES, FL 34112 CITY-§71-21P
M S O delete TITLE My ag e el B Change 7 Aadilion
NAME SIGL, BEA HAME
STREET ADDRESS | 6266 SHADOWOCD CIRCLE : STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITy-S7-21P
TIME T A Detete TITLE resiclent ’_ [ change %Hun
NAME BYERS, CRYSTA NAME Pob Kord Ha .
STREET ADDRESS | 3122 TARESLER DRIVE STREET ADDRESS | ( 1) Y] Thiresheyr bﬂ €
omv-sT-ZP | NAPLES, FL 34112 CIry-St-2p anips 7 7
TITLE D 2 Delgte TTLE SEC,‘R"I"C?I—L/ [ Change [ Addilion
MAME BARTELS, GiBBY NAME -
STREET ADDRESS | 6285 SHADOWCOD CIRCLE STREET ADDRESS
CIFY-ST-2IP NAPLES, FL 34112 Ciry-S1-2ip
TTLE D [ Detete ITLE [ Change (3 Addition
NAME CLARK, JOHN NAME
STREET ADDRESS | 6126 THRESSHER OR STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34112 CITY-S1-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions conltained in Chapler 113, Florida Statutes. | further cerufy that the information
indicated on this report or supplemel gport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corperation or the receiver apifusfee gmpowered (o execyle this repoyt as requifed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wil an Adgfess. witly all othaf likg’empow
. -
7 7. 2007

SIGNATURE:
< SIGNATURE AND TYPED OR PRINTED NAME OF sm»d OFFICER ORDIRECTOR Date Daylure Phone #
#



