2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 750011
1. Entity Name FlLED
SHADOW RIDGE HOMEOWNERS' ASSOCIATION, INC.
050CT 10 P 12: 59
Principal Place of Business Mailing Address I % \ ~i -
12804 KELLYWOOD CIRCLE P. 0. BOX 5391 i Uik im\ i AR
HUDSON, fL 34669  US BAYNET POINT, FL 34674  US ALLAHASSEE, FLORIDA
. ll[[lllllllﬂﬂlﬂ DG ERERtInA
2 Prin(_@f"’l:jce of Business 3. Mailing Address i |
'
Suite:fipt. #, elc. Suite, Apt. #, etc, 10072005 REIN-NP CR2E0S9 (6/04)
City & State City & State 4, FEI Number Applied For
£9-2188335 Not Appiicable
o Country ap Country 5. Cerlificate of Status Desiedt [ f: Ef’q Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HAY, CEDRIC P
12300 U.S. HWY. 19 N. Stree! Address {P.O. Box Nurnber is Not Acceptable)
HUDSON, FL 34667
City FL I Zip Code

bmils llﬁ statement for iie purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of rpdisigfred agent.
/9/9‘/05
’ DATE

SIGNATURE

&m.MmmdM-m(u?up‘m. {NOTE: Flogistarsd Agent signuture required whan reinetsting)

FILE NOWI!l FEE IS $61.25 4 In accordance with s. 607.193(2)(b). F.S., the Make chock payable to
After January 1, 2006, Fes will be $122.50 corporation dic not receive the prior notica. Florida Department of State

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P Dot e [ [@Change [ Addition
NAME PAEPLOU, DON NAME Don Poe low 4 Cim
STREET ADDRESS | 12928 KELLYWOOD CIR. STREETADDRESS | / 2 9;9/40 fly wes
GT-ST-2P | HUDSON, FL 34669 oav-ST-2p H—udt‘c. Bl 346¢¥%
me VP e e C' + [BrCrage [ Adition
NAME MERIDERFF, MICHELLE NAME Da n e ol €
STREET ADORESS | 12828 KELLYWOOD GIRGLE | STREET ADDRESS /3.7, wKellywe,d Cir
onY-s-2P | HUDSON, FL 34669 CITY-5T-2P [-I—u Ten, P1 4669
E D [ feiete TE O change  [Ehaadtion
NAME PORANDA, ANITA NAME -r'om Klrnea
STREET ADDRESS | 12164 SHADOW RIDGE BLVD. SRETANRESS £ 222 & Lowuntry Core bana
arv-si-z¢ | HUDSON, FL 34659 er-S-20 e Son, Pl 74 6ET
TILE o Pt e o v [l Change  [Bdition
NAME COTE, DAYNA NAME Gob O ivery
STREETADDRESS | 12604 KELLYWOOD CIRCLE SRETAOAESS |12 g Bmekhr @rn O~
OTY-Si-ZP | HUDSON, FL 34669 -2 i thudvon, Pl 3Y¥EEY
e 01 oeicts e " Cicange [ Addiion
e s SONNE04SE423
CITY-5T-2P WI W\ | owr-stze 10/10/05--010 rZ-mlijS #¥61.25
e ¥ O petee e [ Crange (] Adeiion
NAME NAME
STREET ADDRESS STREET ADIMESS
CIFY-ST-2IP CITY-ST-2P

12. 1 hereby certity that the information supplied with thig fi 1|n§ does not qualify for the exemption stated in Section 119. OTﬁr }(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: (" Day,e A.Cob= L0-7-05" 737-8c7-%033

mmmonmmasﬁmmﬂmmm Daytyne Phone #




