2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # 722594

1. Enlity Name

SHADOWGOOD VILLAGE, INC.

Secretary of State

02-06-2006 90071 028 ****6]1 .25

PIERCE, DAVID R
120 E. COLONIAL DR.
ORLANDO FL 32801

Principal Piace of Business Mailing Address
120 E. COLONIAL 120 E. COLONIAL
ORLANDO FL 32801 ORLANDO FL 32801
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number : Applied For

59-1516040 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

Signature. typed of pnnied name of regsiered agen and btk | apphcable {NOTE- Registered Agenl ergnaluse reqixted whon ransiatng) DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SR E o T .

U FILENOW: FEE 15'$61.25 ©
_~ ... Due By May 1, 2006' '

% iea
NS [N

.

9. Election Campaign Financing
Trust Fund Centribution.

" Make Check Payable'to -
lorida-Department of State

$5.00 May Be
Added to Fees

g
¢

s — + T e

e

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

11,
TITLE P O vetete TITLE [ Change [T Addilion
NAME KENNEY, RON NAME
STREET ADDRESS §113 WILD HOLLY LN STREET ADDRESS
CITY-ST-2IP LONGWQQD FL 32779 CITY-5T-2IP
TITLE T O Detete TITLE [ Change [ Addition
NAME DAVIS, MICHELLE NAME
STREET ADDRESS | 105 WILD HOLLY LANE STREET ADDRESS
| cv-st-zie JLONGWOOD FL 32779 CITY-§7-21P
TITLE VPD [ Detete TME [J Change  [C] Addition
NAME SHAKAR, ROBERT NAME
STREET ADDRESS [125 RED CEDAR STREET ADDRESS
CiTY-ST-2IP LONGWOOQD FL. 32779 Crry-S7-2IP

e S E’De\ete

NAME MAGID, SHANETTA
STREET ADDRESS |111 RED CEDAR
Cory-ST-2IP LONGWOOD FL 32779

TME

S
NAvE MiKee Pe7ERsTW

STHEEY ADDRESS 9110 r/‘/{g/’/ ~ é‘:%i - 7q

[ Change ] Addition

CTC-ST-2P | A A S fad B 2, vl

TITLE D [ Detete TITLE [ Change [ Aailion
NAME MOREU, RAFAEL NAME

STREET ADDRESS (106 WILD HOLLY LANE STREET ADDRESS

CITY-ST-ZIP LONGWOQD FL 32779 CITY-ST-2IP

TME I palete TMLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental [eport is true and accurate g

of the corporation or the receiver or ‘ee empowered Jo exgcut
if changed, or on an attachme n adcﬂj. with 4 othr }j
SIGNATURE: L lorialr
.

Korae D

K EpNES

oan Il 7 AT Lo

12. | hereby certity that the information supplied with this filing does not qualify for the exermnptions contained in Section 119, Florida Statules. | further certify thal the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
empowered.




