FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000002364 01-11-2007 90049 Q45 ****5] 25
1. Entity Name

SHADOW CAKS ESTATES PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U U 1 6 v
SHADOW OAKS ESTATES 6732 DUCK POND LA
SERASOTA, FL 34234 SARASOTA, FL 34240

R AT O A

2. Principat Place of Business - No P.O Box # 3. Mailing Address
Suavo 0Aks. ESTATES | (07133 WWiiow Pomn L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
<p2AsorA  FL <ACA FL 65-0833527 Not Appircadle
Zip / Counlry Zip ! Counury L - $8.75 additionat
5. Certificate of Status Desired a 4 :
24240 USA 34240 UsA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, JOEL W
1515 RINGLING BLVD - STE 900 Street Address (P O Box Number is Not Acceptable)
SARASOTA, FL 34236
Criy F L Zip Code

8. The above named enity subrmits this stalement tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations ot registeréd agenl.

SIGNATURE
Slgrature, Typed or ponted name of regisiered agen and ttle i appkcable (NQTE Registered Agent sigrature tequired when rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10
fifts TRES MDelele TLE T [ Change w Addilion
HAME ANTOVEL, ROBERT L naMg BoHeman, MARK D .
SIREET ADDRESS | 6732 DUCK POND LANE sirce aooktss |(p 733 WILeow PownD N
envsiZP | SARASOTA, FL 34240 ov-s-k < AR Asorh . FL 34A40
WIE PD O petele THLE s ' [ Change [ Addiion
AN LANE, DAVID M MHAROY, KATHAR (vE L.
S1A€E1 ADDRESS | 6688 DUCK POND LANE sweeiaooniss | THE WICcowW Pond LN,
CITY-57-2IP SARASOTA, FL 34240 CITY-51- 21 SARAsSorAa Fl gqa‘/ 0
HILE [ petete TITLE ! [ Change [ Adtition
NAME NAME
SIREET ADORESS STREET ADDRESS
CilY-51-2P CITy-$1.21P
TME [ pelete nLE [T} Charge ] Additicn
HAME NAME
SIREET ADDRESS SIRELI ADDRESS
ciTy-ST- 2P CIY-ST- 2P
LE [ Delete TLE [ Change  [] Addition
HAME NAME
STRELT ADDRESS ’ SIREET ADDRESS
ciy-si-ap CITy-§1- 21
1L O oelete TILE [ Change  [J Addilion
NAME NAME
STAEET ADDRESS STREE] ADDRESS
GI'Y-S1-21P CIY-§1- 2P

12. | hereby cenlily thai the information supplied with this filing does ot qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cenify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am ar oflicer or direclor
of the corporation or 1he receiver or lrusiee empowered to execute this repert as required by Chapter 617, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on chment with an ad s, with gil other like empowaered.

SIGNATURE: Ay o2 — Maer Bopeamant [-G-07 94 392-3424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prione ¥




