2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

1oN Secretary of State

DOCUMENT # 722594

1. Entity Name
SHADOWOOD VILLAGE, INC.

01-22-2007 90112 002 ****61.25

Principal Place of Business

120 E. COLONIAL

Mailing Address
120 E. COLONIAL

40004335

ORLANDO, FL 32801 US ORLANDO, FL 328010 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Illl“”ll‘l"l[l “ll’ll“l ‘II" Ill‘ m“l‘l“mu |||“I‘|H Imlm Il ‘lll
Suite, Apt, #, atc. Suite, Apt. #, atc. 01032007 Chg-NP CR2ED37 (12."06)
City & State City & State 4. FEi Number Applied For
59-1516040 Not Applicable
ap Country ap Country 5. Cortificate of Status Desired fi;gq Addlonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Roglatared Agaent

PIERCE, DAVID R

e (ares  renel]

120 E. COLONIAL DR.
ORLANDO, FL 32801

gfﬁﬂw‘mﬁ“mfp‘%oem 6muﬁ

City

FL | Zip Code

8. The above named enti
the obligations of ragi

submits thisjstatement

or the purpose of changing its registered

offica of registered agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE
Sipnature, typed or printed n »?oi registared aggnt and tils if appiicable. (NCTE: Registered Agent signature requited whan reinstating) DATE
Filing Fee I3 $61.25 ' 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ng TLE ; ﬁ [ Change Addition
Na KENNEY, RON NAME \ cha,rcl_ ?l
STREET ADDRESS | 113 WILD HOLLY LN STREET ADDRESS | O CLrhn L
env-sT-2p | LONGWOOD, FL 32778 orv-siae ] ﬂO\WDD cl A2 _1 19
me T [ Desets TLE [JChange [ Addition
NAME DAVIS, MICHELLE NAME
STREET ADDAESS | 105 WILD HOLLY LANE STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32779 CITY-5T-21P
TME | vPD _ N (] Delete TiLE P B R\’;hgpe__ [ Addilion |
NAME SHAKAR, ROBERT NAME
STREEF ADDRESS | 125 RED CEDAR SIREET ADDRESS
CITY-ST-ZIP LONGWOOQD, FL 32779 CITY-ST-2IP ~
it ] O Detete Tme + ggnange [ Addition
NAWE PETERSON, MIKEL NAME
STREET ADDRESS | 205 WEEPING ELM STREET ADDRESS
oY -S1-21P LONGWOOD, FL 32779 CITY-51-2IP
TmE D '?Q)elene e Ol Crange  OJ Addition
NAME MOREU, RAFAEL NAME
STREET ADDRESS | 106 WILD HOLLY LANE STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 CITY-ST-ZIP
THLE J Delete TILE [ Change ddition
e e lc’ﬁ)orc Kaiser DI %
STREET ADDRESS STREET ADDRESS 6
CITY-ST-2IP CITY-ST- 2P L.(Y\O\ W O 7"2"'1

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemeantal reg|
of the corporation or the racefdr or trust

doaes not qualify for the exern
accurate and that my sign,
cuta this rapog asrn

empowerag

changed, or on an attachment With an address, with all ot

SIGNATURE: [ CJ A t

e shall have the same legal effect as if made under oath; that | am an officer or director
lired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ons contained in Che‘pter 119, Florida Statules { further cemfy that the information

! \117

smununf AND TYPED OR PRINTED NAME'OF SIGHING OFFICER-OR DIRECTOR

6)
Pam v

Daylirme Phore #




